TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 


2DM 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aged 


aa, [lo638?¢ CERTIFICATE OF DEATH 

ae | 

22 1. PLACE: an DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis 

aye a. STATE b. COUNTY 

2 3h MoT GoMER MARYLAND M Aik ne ab 

[as ; b. ma te foi a col sporates limits, c. LENGTH OF STAY IN 1b || ¢. CITY DR TDWN (if outside corporate limits, write RURAL and give nara ton ‘own) 

aS. , 

208 = HYATTSVILLE Lh- = 

wen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

San x 2 ON A.FARM? 

e£2(¢|_ Hoty Choss Moseiran TL ee 

SSE 3.” NAME OF First Middie Last 4. DATE Month Day Year 

Sa DECEASED OF 

esd ype or print) FE 1 | ZABE [> VE SAYLOR. | DEATH 19 66 

So8 5. SEX 6. COLOR OR RACE | 7. ry NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE {In years [TFUNDER 1 VEARTIF UNDER24 HRS, 
Pe / F last birthday) vasa Days | Hours | Min. 

E EMALE | LJWITE | wioowe pworceo{]| 3/a4//3B 53 ys. 

10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 

Roo 


10a. uSuaL occ "ATIDN (Give kind of work done 
during most igs ife, even If retired) 


12. CITIZEN OF WHAT 
gM 


33 PExwA, 
= a TH ewe NAME 14.” MOTHER'S MAIDEN NAME (7 
wee hf. i a 
=eg 
ry = 153 Paar EVERINU.S, -ARME FORCES? | 16. SOCIALSECQRITY NO. | 17. INF RMA 6 hb Addr 
225 (Yes, no, or unkown) apa war or dates of service) [icesdpe fea. 
itm CF 
2s 
Ls 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: A 1 hriti Oe ae 
s§ IMMEDIATE GAUSE (2) cute pyelonephritis 
= 7 4 DUE TO 
S Conditions, If any, which ) Bronchopneumonia 
S gave rise to Immediate wits 
_ cause (a), stating the 
3 underlying cause last. ©. Multiple myeloma 
re. PART I1. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TODEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. fy Seal 
= | oa ae 
3 YES Ri no [] 
ES ‘2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of item 18.) 


DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year 
Hour a.m. While — Not While 


p.m. 19 at work at work 
from. ant] that (I) fwe}- last 


21. I certify that (I) (thi ital} attended the cone » 

saw the eee alive on. , and that death occurred it Aas from the causes and pn the date stated above. 

22a. SI | -, SIGNED, 
aati: aa ROM oy Moo BE Ol LS 

22. PHYSICA Ss 22d. ADDRESS 


{ar Mre) G, Lennard Gold, M.D. 8641 Colesville Road, Silver Spring, Md. 
23a. BUBJAL, Fe | 23b. DAT THER A 


20d. INJURY OCCURRED |20e. PLACE OF Oh kT 


2D. (City or town} (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


e 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. o 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Cie) MEDICAL EXAMINER'S CERTIFICATE OF DEATH My) 
HEALTH D 7, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence belare odmission) 
a (ONT Montgomery Fete oSINE Maryland COUN Montgomery 
'b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
pe ond we Hagia fawn) Silver Spring "i / 
TNAME OF HOSPITAL OR-NSTITUTION (I notin hospiol give seer odds) T SIREET ADDRESS eS RESIDENT 
Holy Cross Hospital | 405 University Dlvd., West es CNG 
7. NAME OF First Middle Tost @. DATE Month Day Year 
oe LOUIS JOHN SCHAP Remi April 2k 19 66 


IF UNDER 24 HRS. 
Min. 


IF UNDER 1 YEAR 


5. SEX 6. COLOR OR RACE 
Male White 


7 MARRIED [Xj 8. DATE OF BIRTH 7. AGE {In yeors 
NEVER MARRIED. [7] ie fryer 
wiooweo [] pvorco []] 22/10/96 Boye 


1s, USUAL OCCUPATION (Give kind af work done 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign cauniry) 72 UTM OF WHAT 

during! of working ie even fete) < 4 COUNTRY? 
PT un planbing | Dickson City, Va. 6 és 

3. FATHER'S as 14, MOTHER'S MAIDEN NAME 


Unknown anle han Unknown 
: WAS DECEASED BE RIRUSARMEDFORCES! | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
s,no, or unknown) |[If yes give war or dotes of service ; i 
ii pid SEN PLouis R. Schap 1% Hoover St. Beth., Md. 
18. CAUSE OF DEATH (Enter anly one cause per Jefe } INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: (Tn. ONSET AND DEATH 
IMMEDIATE CAUSE (o} 4 
AQ0] DUE TO 


Canditians, if any, which gove (b) 
tise ta immediate couse (a), 
stoting the underlying cause 
ost. [a we is) 


‘ote should be executed within 24 hours after death. ®... is 
in Item 18. Give Poges 1, 2, ond 3 to 


necessary, please execute the certificote, writing the word “pending” in penc 


Poge 3 should be used as a buriol-transit permit. File pages! 


Heolth or its designoted ogent, prior to buriol, cremation, or removal, and in on 


= _» | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
s , {3 eee PERFORMED? 
Y C & yes [] NO 
e & | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 
hy & | PRIMARY CJ or CONTRIBUTING C] 

| CAUSE OF DEATH. 

S | 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar fawn) (County) (State) 

= Hour o.m. While Not While foctary, street, office bldg., etc.) 

p.m. 9 orwork L) otwark (C1 
3 . Leertify that | taak charge af the oe pee d mee! held an Autapsy [_}, Inspectian PRL Inquiry Bef? and in my apinian 
aaa resulted Y yy V4 i S tt (1, Hamicide (], Undbtermined manner 


CHIEF MEDICAL EXAMINER [_] 


the funerol director. Page 4 should be farwarded to the Chief Medical Exominer's Office along with farm PM3. Page 


5 may be retained for your files. 


TO DEPUTY oe EXAMINER 


« 
i=) 
co 
ee 
= SCMATURE ‘ Mp. ASSISTANF* MEDICAL Examiner [] 22n DATE Otis 
= / omy by ho x / 
) | | Examiner's 

Ps NAME wali DEM LX ALY P Mi pe _* there, Tout? br county) RE 1766 
= Bo. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OP CEMETERY OR CREMATORY Bd. LOCATION (City orfown) (County) —_(Stote) 
2 BY ety) 4/27/66 Parklawn Cemetery Rockville,Maryland 

4 WES AL Pumphrey Bethesda, Md Fo, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


VR AIS 15) oAPR 26 1966 f&Mertig \ 


HEALTH DEPT. 


hours after death. | 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed witby 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05639 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


1. PLACE OF OA 2. USUAL RESIDENCE (Where deceosed we if institution: Residence before admission} 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: ANSPOEATH 
IMMEDIATE CAUSE (0) Cu oro Or ¥ Threm bests. Acote od 5 * 
hor DUE TO lio Vs ve Dy a E 
Conditions, if ony, which gove rn Hy Perp-tensive- Carelio Fescoler Uj sere, Ve ars. 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
il A ee C 


COUNTY o. STATE b. COUNTY 
£3 Se : Mont Jomer 4 MARYLAND Mor yland Men ty Cee” vd 
ee E83 B. CY OR TOWN {If outside <omparote its, © LENGTH OF STAY IN Tb © CITY OR TOWN (IEqutside corporate Timi, wie RURAL ond give nearest town) 
e 2 ae write RURAL ond give neorest town) ar Th 8 dd ye y 
° ts eselna. (ce 42 
er as F HOSPITAL OR INSTITUTION (If not in hospitol, give street address) da. pe ADDRESS Lapa e BREN 
= aa a 
gS 2800 ane- OMTEE ANE ves EF] No) 
ap <3 7 
S22 fH First Middle Lost 4 — Toni Doy Year 
a+ R ” DECEASED . 
e% £e (Type of print) Mo oh. Duy al/ SE fa DEATH Lo 
One 2s 6 COLOR OR RACE] 7 MARRIED QR NEVER MARRIED []] 8 DATE 2 yi 9 D tee tion a 
<s = S960 itthdoy) in. 
= wibowtd [] pivorced [7] (1 
2 NE re Y's. 
ge Es 100, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 1. BIRTHPLA yeah foreign aa 12. CITIZEN OF WHAT 
25 Fe during most of working life, even if retired) NDI n wv) COUNTRY 2, 
res SerVicé hi Jhon. VC) SANSA: 
BS TS. FATHER'S NAME 14, MOTHER'S MAIDEN Ni iG 
Qe tt 
22 John. Dovel/ Mary janes. Tee 
=e is WS FCS NU ED FORE? 16. SOCIAL SECURITY NO. | 17. Poh. Address 
= ‘es, NO, OF UNKNawn,; Ss give wor or dotes of service, 
es ee = 18-10-56 hae Aokorn VE Late) Ste Her 2 - 
gE INTERVAL BETWEEN 
3 
< 
a} 
r= 
E 
S 
5 
z 
5 
3 
2 
3 
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- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(o) 1. eel 

23 vs (A No 2 
"| & |200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY Li or CONTRIBUTING C1 

© | Cause OF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town} (County) (Stote) 

2 Jour While Not While foctory, street, office bidg, etc.) 

i otwork L] otwork CI 


21. certify that | tack charge af the remains described abave, held an Autapsy i, Inspectian BX, Inquiry XJ. and in my apinian 
death resulted fram: Natural causes [XX], Accident [_], Suicide [], Hamicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (a) 


Seer Uae 4. mp, ASSISTANT MEDICAL Examiner [7] ’ Zz ABATE SIANED 
Pl. \eaiansacs oeruny menial examen Kl APri/ 17/966 
NAME (Type) Address (Street, city, town, or county) 
To. BURIAL CREMATION, | 23D. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 


the funeral director. Page 4 shauld be forwarded ta the Chief Medi 


necessary, please execute the certificate, writing the word “pending” i 
5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit 


Health ar its designated agent 


Bua 4-20-1966 


4. FUNERAL DIRECTOR 


3S6P 38 She Ne ens Waehe 


250. RECD BY REGISTRAR 


oAPR 


VR AISME (5) 
6M 1/66 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ead 


4 CS Rig) gre 
05620 CERTIFICATE OF DEATH __ 05637 
e a 
om > |. PLACE OF DEATI 2. USUAL RESIPENCE Rida a lived, if institution: on: Rasidpnee be idence before odmission) 
sos °. oun AZ o, STATE b. COUNTY y 
2-5 Mon GorrE MARYLANO lON 1 Ge: Pred 
235 b. CITY OR TOWN (If outsige corporate limits; © LENGTH OF STAY IN Tb ©. CITY OR * 2 LiL ANe id write RURAL and give nepfest town) 
=Se write RURAL-qpd give fiegrest town) 
z* 3 HESO j Teaek’sy LE 
a v= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) L STREET ADDRESS 10) 
SEN © ON FARM? 
Bes 7¢ “i hue bar? 18) Talboit ae vs L) ot 
See 3. NAME OF ist Middl Lost 4. pale onthe 20 Year 
33> DECEASED # P 
$s- (Type or print) ALR. x, MoohLt DEATH ve@S 
fee 5, SEX 6. COLOR OR RACE | 7. MARRAD NEVER MARRIEO []] 8 OATE OF BIRTH 9 AGE a ae ae ems 
> lost birthdo lonths ours in. 
Sie Li) WIDOWED pivorceo [] S-LOL Gf 7 OL G1 7 ve 


TOo, USUAL OCCUPATION GE Kind of work dane TOb. KIND OF BUSINESS OR VV. BIRTHPLACE (County & State, ar foreign country) 2 ay OF WHAT 
di LN So, i fe, Da if retired) INDUSTRY Hf , UNTRY ? 
luring mos} i ifretir ? 

wt Meads bee NOQUIWA 

Qa 13, FATHER'S NAME ? 14, OTHER'S MAIDEN NAME PA) 

ae 2) / = 5 

ae e (PA PIChookes Re Mae CES 

= 8s NTRS OECEASEO EVER IN U'S. ARMEO FORCES? 16. SOGAL SECURITY NO. INFORMANT ‘Address 

= = 10, or unknown) {(If yes give wor or dates of service} i p 4 ; . 

seo WW ar 578-05-0345L//K9/70/@ ~ AN - a2 

A as 18. CAUSE OF DEATH (Enter only one couse per line for4d},Ab), ond Ly ie INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: Ten, J > ay see oO Sie EATH 
>So IMMEDIATE CAUSE (0) HEPADILILE LL, 

Bes / } 

Sa / 4 DUE TO e 

2o9 Conditions, if ony, which gove (b) LA b 2 2 PL oe: 
222 tise to immediote couse (0), DUE TO 

coo stoting the underlying couse V/ 

sez lost, <> a (9 

2,8 ==. 

Bae. |g ray 
== o 7 
2°25 O18 ro frie ves Bg No [1] 
a = | 200. TACCIDENT WAS UNDERLYING LD V0. pe RIBE HOW INJURY OCCURRED, Thi noture of injury in Port | or Port Il of item 1B.) 

2a 5 5 | OR CONTRIBUTING C1 CAUSE OF OFATH 

See © | (IFEITHER, NOTIFY MEOICAL EXAMINER) 

28s 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 
= G0 i Hour 0.m. While Not While foctory, street, office bldg., etc. 

= 2 g., etc.) 

Se 2 at work Lot work 

$3532] r : he re 

eee 21. I certify thot (I) (this hospitp yded the rae) sed from Gag to_AZ , 192 that (1) (we) last 
gat saw the deceased olive on. LL f_ —\9 @E, and that death ghar at Le: M, fram causes and an the date stated above. 

ee 

eee Tho. SIGNS? Z nt ae ‘Wty DATE se a b 
Bos | L9 Bie Ga won orc Ol as OA. b 
Sion Zk. PHYSICIAN'S  AQDRE © 

ao : S, 

zoo NAME (Type) g V, “ah 

Ses R 

S32 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. XPEATPH. cy of town) ver (Stote) 
Ese |[Bullpatterm | 4/22/66 Arlington Nat'l Cem, Arlington, 

‘ad 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
YR ANS 24 HEAL RRSOR A Pumphrey BetheSda »Md. " : asl £ 
20M Vie OAl 7 | 8 ry Og v4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e) 


MARYLAND STATE DEPARTMENT OF HEALTH 
hee | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


[S 
Laas 035644 CERTIFICATE OF DEATH 5638 
= “1. PLACE DF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
oS] a. COUNTY ) St “ b. COUNTY ; 
is Lem evtCGomEn. MARYLAND wy, ena Po WtG. = 
s b. CITY OR TOWN {if outside cor, a limits, c. LENGTH OF STAY IN 1b || c. CF baht ( At corporate limits, wait cr and give nearest Aown) 
< write RURAL and give nearest tow4) 


le Re aco wath not In hospital, give street address) || d. wales pking F ES ig ResTbence 
i lp shun a Soul wows v Hosp Ole. Motley. ADBe ves(_] nobd 
Middie 


First 4. DAT Month Oay Year 


3 DECEASED oF 
(Type or print) O hal A eh Lo ff, | DEATH a4 R26 wee 
5. SEX & COLOR OF RACE 7. MARRIEO [S{-NEVER MARRIED [-] < DATE OF aren 3. ROE (in years |TFUNOER YEAR|IF UNOER 24 HRS, 
‘ last bir 4 Months | Days Hours | Min. 
Ake | Whites | woowol pworcent]| > ~/4 ~ 9 § % | Pale 


10a. USUAL OCCUPATION (Cive kind of work done 11. BIRTHPLACE (County & State, or foreign oes 12. UR st WHAT 


gompletely filled in by the funeral 


éve carbon papers. 


|, cremation, or removal, and in any event, within 72 hours after de, 


ecuted within 24 hours after death. 


10b. KINO OF BUSINESS OR 
INOUSTRY 


during most of working life, even If retired) ’ re 
Nhe a LIV 
13.” FATHER’S NAME 14, ba MAIDEN NAME 
Johpl Schoole Casa hea Graff 
15. WAS OECEASED EVER iNU.S. ARMEGFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) e 

AO 518-352-879) 

18, CAUSE OF DEATH [Enter oniy one cause per iine for (a), (b), and (c).} 
PART |. DEATH WAS CAUSEO By: 

TMMEGIATE Cause @__C2-Cee ta 77 

(O4 A QUE TO 

Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


(if yes give war or dates of service) 


Aecowds. 
INTERVAL BETWEEN 


Liz Laren. |e, 


transit permit. Then please 


| or attending physician. 


TQ FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


underlying cause last. (c). 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEC 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. LL! ue 
Tie ee as & 2 
A oy—the Ae goer ALK, ves [}_No PJ 
20a. ACCIOENT WAS UNDERLYING 2 DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF E(THER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURREO 
While Not While 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) Gtate) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


ed from 192K to H—22 G4 _, 1926, that ( (weblast 
and that death red at LLM, from the causes and on the date stated above. 


19 at work at work 


21. | certify that (1) (this ships ej nded the de 
gisent the deceased 2s 19 
22b. DATE nie 


(TURE 
=O WE. CS ae wo PH DY Bikecror CI BINS. ol YZ Si26é Aigé 


PHYSICIAN’S: | 22d. ADDRESS 


eee, ) ee - i, 
m™ Russell B, Arnold, M.D. 1106 Spring St.,\ 'Silver_Spring- 


Si, 23. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “| 23d. LOCATION (City, town or county) (Sta 


1 
mE re | 4/29/66 _| Neelsville Ch. Cem. | Neelsville, Md, 


a OIRECTOR 25a. REC'D BY REGISTRAR| 25b. RECISTRAR’S ; SIGNATURE 
er 


A. Pumphrey Bethesda, fee , y 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp 


fare J ane: APR2.9 1966 


VR ALS (4) 
20M 1/65 
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the funerol directar. Page 4 should be farworded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for your files. 
Heolth or its designoted ogent, prior to buriol, cremation, or removol, and in any event 


necessary, pleose execute the certificote, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 
05642 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5639 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
“COUNTY, o. STATE b. COUNTY 
Yes STP OL MARYLAND ee Loew Bog TEELIIESCK 
b, CHY OFAOWN (i outside otporate mis, C LENGTH OF STAY IN Ib [fc CITY OR whi (WF outside corparate limits, write RURAL oe ve et 


pe: URAL ond ye “PP esc), (Ale ; 4 he 24 Ne, 14 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 7 make DRESS “ ' @. & RESIDENCE 
al saat y y : ON. A FARM? 
SG Dehevhin  -fesritial 6 Ltaydir/ Cte ws [] no 

A AME OF First Middle Lost 4 DATE Month Doy Year 
ASE! ) ; , ry 3 A 

(Type or print) 1, Ak Can. SCL eff DEATH Cegrcl “4 WOE 
5. SEX 6 COLOR’OR RACE | 7. MARRIED [—] NEVER MARRIED 3 DATE OF BIRTH 9 AGE in Years [FUNDER TEAR 
<p /, f aa irthdoy) Min. 

ot ie Le if, Kz wipowen [J DIVORCED peleg 3 x, L956 VV Ys. 
ide USUAL OCCUPATION Give kind of wark done TO. KIND OF BUSINESS OR Z| Ai. BIRTHPLACE (Stote or forevan man 12 CNTZEN OF WHAT 
dus ps, of working life, even if retired) INDUSTRY 

en MN Gby lead Gv. 
14, MOTHERS” MAIDEN NAME 


CB IS wal 
17, INFORMANT Addess 5d va 


hetard “T. Sthr<e7f- 


hee ae 
Crag [th Sehee ae 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service: 


é CALL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) a INTERVAL pe 
PART |. DEATH WAS CAUSED BY. * . . l. 
GZ Lop MMEIATE CSE (0) Injuries, multiple, severe ne Eat etleous 
ty DUE TO 
Conditions, if ony, which gave (b) Automobile accident 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
bi ie a 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) i a ORMED?. 
pil = YES no [] 
Fs Ae EN a ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& rf ~ os ~ ‘ 
s rie D Rertert ver thiseed ty anther at gptearoton 
= bea OF INJURY Month, a Yeor 20d. INJURY OCCURRED 4 We. Hes OF me oe forfn, 206. (City or town) (County) (Stote) 
2 Houy’o.m._) While Not White 46 foctory, street, office bldg., etc.) f B 
=) We ames Fe | ea “oe Rockviile Ment. Md 


21. | certify thot 2 chorge of the remoins = 9 held an Autopsy [QJ], Inspection [A], Inquiry [XL ond in my opinion 


deoth resulted from: — Noturol couses [_], Accident [A Suicide (J, Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [[] 


pened @) : wip, ASSISTANT MEDICAL EXAMINER [] apd yo Te 22. DATE SIGNED 
; Z DEPUTY MEDICAL EXAMINER 
EXAMINER'S John G. Ball 6936 Old Georgetguyn, ; ‘a Al 


Ay 
WK NAME (Type) *city, town, or county) 


730. BURIAL CREMATION, | 73b. DATE THEREOF 7Bc. WAME OF CEMETERY OR CREMATORY Za: LOCATON yo Joon] Cog Bite) 
BUM Seedy) 4/18/66 Gate of Heaven Cemetery Silver Spring, 


q 4 kvi k . REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
4. Be BLE aT 1331 R 11 d>BE 280. is D BY REGIS ; 2 
i e Ma 
ack A 


1B 
FR EM 
HEALTH DEPT. 
423 sf 
Boe €8 
oe 23 
e§2 £5 
Eat 8S 
-— &¢e 
g2 $200 
See 
act “MS 
ES Sos 
Se ae 
os ££ 
Ss se, 
osc 353 
Tes 
‘e: 
sat 
=e 
= 
a6 
ow 


This certificote should be executed within 24 hours after death. @ 


TO DEPUTY ® EXAMINER 


or removol, and in an 


Page 3 should be used as o buriol-transit permit. File pog 


rector. Page 4 should be forworded to the Chief Medi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PEBAR MEDICAL EXAMINER’S CERTIFICATE OF DEATH 072 L4 
nce befare odmission) — 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Reside 
o. COUNTY sa ‘5 b. COUNTY 
ntgom MARYLAND Maryland Montgomery 
BGHY DR TOWN (if Gorsde cargerate Imi, © LENGTH DF STAY IN Ib © GY GR TOWN (if autside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) A eae 
us 8 years Silver Spring fH 
T NAME DE HDSPITAEDE INSTITUTION (IV not in hospi give street address) d. STREET ADDRESS 1 RESIDENCE 
12114 Atherton Ct. 12114 Atherton Ct. ves C] no OXI 
3: NAME OF First Middle Lost | 4, DATE Month Day Year 
CEASED OF i 
(Type oF print) asta Claygon Cee DEATH April 30 966 
S. SEX 6. COLOR OR RA 7, MARRIED vl HE ; OF aT 9. AGE (In years 
{] REVERT MARRIED: 2] By 12 lost, Brito) 
M W | WIDOWED pivorced [1] 5 yt. 
Too, USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR V1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during mast of warking lite, even if retired) INDUSTRY by COUNTRY?» 
A gardenifigs” Camden, New Jersey U.S. 


Ta. MOTHER'S MAIDEN NAME 
Dora Burrows 


Th FATHER'S WARE 
Lee H, Sheaffer 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT iia 
(Yes, no, or unknawn) {{If yes give war or dates of service ee 4d &. Aton Wi: 
No one 16-46-1988 zie aig, Md, 


INTERNAL BETWEEN 
PART |. DEATH WAS CAUSED BY. QNSE] AND DEATH 


IMMEDIATE CAUSE (a) 


18, CAUSE OF DEATH (Enter only one cause wy 


woo) DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediate cause (a}, 
stoting the underlying couse 
lost. = Q 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 


19. WAS AUTOPSY 


necessory, pleose execute the certificote, writing the word ‘pendin: 


the funerol 
5 moy be retoined far your files, 


TO FUNERAL DIRECTOR: 


24. FUN DIR} R 
VR AISME (5) 3 
6M 1/66 < 


< 

Ss 

3S 

e 

= 

z 

2 Fs PERFORMED? 

ms 2 ves [] NO 

. & | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.} 

3 & | PRIMARY C1 or CONTRIBUTING CI 

a S| CAUSE OF DEATH. 

e S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

& 2 Hour a.m. While pt While foctory, street, office bldg,, etc,} 

° p.m. 19 atwark L) at work O 

oD < ~ TD wi . “ PF 

2 21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian J, Inquiry and in my apinian 

5S death resulted 5 i Suicide [], Homicide [_], Undetermined manfer [_] 

3 rene CHIEF MEDICAL EXAMINER [7] 

# SG RATHE ee, ve FE MEDICAL EXAMINER Btoscbeg 2). ORE Sete 

= ‘ } 

S 4, EXAMINER'S 73. ty; 30 / 76 G 

= k’ NAME (Type) /z ELDE 1Y RL MD. rs [Sifeef tity, aiescbegs 

3 230, BURIAL, CREMATION, 23. DATE THEREOF ot NAMI/OF CEMETERY OR CREMATORY a TOCATION (City or Town) (County) (Stote) 

REMOVAY (Speci arent eee 

Burat™” 13 May, 1966 ational Memorial Park | Falls Chure a 


ADDRESS Sa. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATUR 
erga Uys Meesgia Mogae | MAY 10 1996 fe%orda | 


within 24 haurs after death. 


= 


2 
3 
2 
2 
s 
£ 
3 
3 
3 
@ 
= 
Syke 
fe 
7 
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eS 
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=s 
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=s 
v= 
ae 
Ee 
aw 

2 
ot 
Fy 
2. 
So 
=e 
a2 
prs 
[- 4 

@ 
Cs 
ai 
=e 
& 
Se 
a< 
So 
=3 
oc 
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vR 
20M 


ician and completely filled in by the funeral 


le 


ph 
en 


th 


igned by the attendin 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial-transit 


= TO FUNERAL DIRECTOR 


M) 


Pag 


within 72 haur: 


ase remave carban papers. 


and in any event, 


[ 


permit. 


a 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal 


ANS (4) 
1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ss, 
05644 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. OWT 
Montg omery MARYLAND Maryland ontgomery 
b. pd sSRare (lt autside porrorat limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
“> oineyes een) Gaithersburg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS «. RESIDENCE 
Montgomery General Hospatal 212 N, Frederick ves (J v0 £9 
3. NAME OF First Middle Lost 4 pee Month Doy Year 
Eee pat) Clarence Russell Shifflett Sy 4-27-66 " 
5. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [_]| 8 DATE OF BIRTH EE nS Tn es INDER 24 HRS. 
: lost birthdoy tH Do’ i 
Male White | wiowo [ NB oworce O]| h-27-66 ea a LE 
To, USUAL OCCUPATION (Give kindof work dene T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY , COUNTRY 2, 
-~- -- Montgomery Co, Olney, Md A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clarence William Shifflett,Jr. Shirley Marie Deavers 
ir WAS DECEASED BR FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT hadress 
‘es, no, or unknown) |(If yes give wor or dates of service 
an = -~ Newborn Record (Hosp‘.tal) 
18. CAUSE OF DEATH oe only one couse per line far (a), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMHEDIATE CAUSE (0) CoNGENITAL HYDROTHORAX, LEFT. 
74 DUE TO 
Conditions, if ony, which gove (b) ATELECTASIS 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
fast. 0) 
=~ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 WAS AUTOPSY 
i ves Ud No 
Ss 
3 [ 200. ACCIDENT WAS UNDERLYING D 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 oiwork L)otwork C1 
21. | certify that (I) (this has Ea the a cased fram, & / «9, that (I) (we) last 
saw the deceased alive an CL. and that death occurred spiPokan fram causes and on the date stated above. 


220. SIGNATURE 22. DATE SIGNED 


ATEN MED, STAFF 
orecror C) pas. O 
PHYSICIANS 


5 i 
«wie =H. S, Celgin, i De Maryland 


Bo. o ae, ie NAME OF CEMETERY OR ae PCATIO! Pe or Town), (County) (tote) 
VAL (Specifi 
pel) Zz) ee, Ge Aft Z = 
DIRECTOR y A ADDR BYR a jie TRAR'S gi GHAIRE 
a 
LE ”, 


rapa ry 
me Ny 


ANNE SERRE DOR AINCEVERINE WE PTET ‘ 


ligastat of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rise to immediote couse (0}, 
stoting the underlying couse 
oe @ 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


writing the ward “pendi 


19. WAS AUTOPSY 
PERFORMED? 


FOR sented oN 05645 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (564 I 
HEALTH DEPT P| fag ay DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
: b. 
ace 
#28 te MARYLAND 
see 53 © ale OF ay INTb fc cm, 
Bea FC Ss 
che aoa) {f= 
<2 2 OGY g 
es as d. NAME PF HOSPITAL pR INSTITUBION (If not in hospitol, wig fe q5 ii ry ——T © RESIDENCE — 
ScEP ccane Oh oe ON’ A FARM?, 
eS = 4; i? 
282 2 3 Y/ : = wa ves [] No 
fos ee 3. NAME OF First LL 4. DATE Month Doy Year 
as i DECEASED 6H. OF 
sige TRS. dee Borate EHocKk Jo” ok 
Z2°5 £4 NOR DE RALE TY 7. MaRRIED [7] NEVER a Ey] 8 date oF ier ¥ AGE yoo EUMDER TYRE UNDER HS 
[oO 10) lonths Joys: wn. 
ee Hale p | wivowo$g] oworo | F- AS ~ &/ ie e 
3 & 2 9 AGiytiptatdakgs TI. BIRTHPLACE (State or perce La EN OF WHAT 
a8 8 dhihars a ite, even ifYetired) se g 
eee = ii JUN DUG (X (T« 
CS ee en . FA A Tk aL eae ZO) 
ES S g oy H fess pe hoy 2 
et @6 15 AS ORCEASEO EVER NUS ARN ? 16 SOCIAL SECURITY NO. 17. INFORMANT 
ee AS AP eo ora rawnt ltl vos ye guboctine ol Sonia iD Geox Y Ruchty 307 Con, ton Street 
3 Es yy None 5 78-62-0015 TOC « deg Silver Spring, Md, 
te i= E 18. CAUSE OF DEATH ent oniy one couse per line for (0), (b}, ond (¢).) Y EE elt 
3 PART |. DEATH WAS CAUSED BY: 
3 eas IMMEDIATE CAUSE (0) heart failure 
2 aS 4400 DUE TO ; ; 
= = Conditions, if ony, which gove ()__due to arteriosclerotic heart disease. 
= 
BS 5 
i = 
= > 
= 
s 
5 
2 


TO DEPUTY i EXAMINER 


z 
% Ie 

S| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY C1 or CONTRIBUTING 

| CAUSE OF DEATH 

S [20 TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 

3 Hour o.m, Walle tz) Not While foctory, street, office bldg,, etc.) 

= p.m. 19 atwork L) otwork CI 


21. | certify that | tack charge of the remains pa above, held an Autopsy kJ, Inspection pet Inquiry LAK” and in my opinian 


death resulted from: LO ez Accidep Sui (J, Homicide J, Undetermined manner [_] 
eat CHIEF MEDICAL EXAMINER (Z] 
A 
signature A COE, A <4 AL EXAMINER j aap PTE SIGNS 
74 YD 1 


ASSISTANT I 
es BEL NEW Ao f ‘Dee ReeMEe, 4L/A°WN 166 


the funerol director. Poge 4 should be forwarded to the Chief Medi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial 


necessory, please execute the certificate, 
Health ar its designated ogent, prior to burial 


2c. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF a K za CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ANOMAL Baba) 3 April 1966 Cedax. Hill Cemetery GreenCastle, Penrystuania 
aA. FUNERAt DIR DR 3 - Ze, eee RY AREF AGAG Av e 2So. REC'D BY REGISTRAR 2Sb. Gi TRAR'S SIGNATBRE 
— oe —_ 4 a 
VEG 6s" | Waxuer ¢. amp hreu ne, \rlver PAL “a Md. os APR 2 oi 196 


— 


filled in by the funeral 
~$ 


carbo papers. Page 
hin 72 hours 


ermit. Then please remfvi 
7 Wy 


ned by the attending physician and con 
-transit p 


g 


directar, page 3 shauld be detached far use as the burial 


should be filed with the State Dept. af Health priar to burial, crematian, or removal, and in any e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


w< 
85 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ar Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05646 CERTIFICATE OF DEATH 05642 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residenca befara admissian) 

o. COUNTY " <= 0. STATE J b. COUNTY 4 
MONTGOMERY MARYLAND MARYLAND MONTGOMER 

b. CITY OR TOWN (If utside carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn)} 

write RURAL and give nearest tawn)} 4 

ETHESD ONE MONTH 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


e. TS RESIDENCI 
ON A FARM? 


SUBURBAN _#+>> BOX 208 Rt. #2 vs [J No 
3. NAME OF First Middle Last 4, DATE Month Day Year 
XY DECEASED | * Ye OF 2 
(Type or print) GLADYS Vc SICKLE! oratH APRIL 17 966 
S. SEX 6. COLOR OR RACE 7. MARRIED [ea] NEVER MARRIED Qi 8. DATE OF BIRTH 9. AGE is years JEUNDER | YEAR_} IF UNDER 24 HRS. 
last birthdoy} [Months] Doys [ Hours | Min. 
FEMALE | NEGRO wipowed [_] pivorced [_] 23/03 62. ¥s. 
1Do, USUAL OCCUPATION fone kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country} 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY OUNTRY ? 
Te Ry Jif P SLi 
13. FATHER'S NAME 3 F 14. MOTHER'S AIDEN NAME 
ZS oA D wvckles Sit fle Deere, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Adress 
(Yes, no, orunknawn} |(If yes give war ar dates af service! —_ BS: — 
fig erage Tent e PheentT SAME. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 
) ys, {MEDIATE CAUSE {o) 
ee if DUE TO 
Pere onsair ony ap RIAs t)_Arterial nephrosclerosis 
rise to immediate cause (a), DUE TO 
stoting the underlying couse 
a 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 


INTERVAL BETWEEN 
OTS gE 


5 PERFORMED? 
A\3 ves BK wo C] 
“| & | 200, ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) state) 
= Hour o.m. While Not While factory, street, affice bldg., atc.) 
p.m. 19 otwark C1 otwork A {\ a a Ald 
f BI W 


a, a 


us 1 

a iN! ul 1 

A ATEIONE MED. STAFF BERD ATESIORED, 
1 oigecjon LC) pays. Oy 

ld {ADDRESS TO y uiee , TAU 

ee Le, OY CS 
) | 2d. lofarion (vbr br Town} (om) (Stote) 
Ee et! 4/21/66 Brooke Grove Léytonsville, Ma, 


all 7-24. SpNERAL DIRECTOR > ADDRES i 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
74 i } . 
iS coon K. (0 | Koch Ub | ox 0 | (Chia Quy 


A 


72 hours teriaeat 


bea papers. Page; 


ian and completely filled in by the 


-transit permit. Then please remove 


or attending physician. 
ificate has been signed by the attending physi 


of Health prior to burial, cremation, or removal, and in any eyé 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial: 
filed with the State Dept. 


Page 4 may be retained by the hos} 


TO FUNERAL DIRECTOR: After this certi 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yh 43 
& 


05647 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before sapratn) 
a. CQUNTY 


a, STATE b, COUNTY 
MARYLAND Prince Georges 
b. CIN ore if outside corporate limits, wes ¢. LENGTH OF STAY IN 1b || c. se Be R TOWN (If outside es orate limits, write RURAL and give nearest town) 


write id me nearest town) 
SD) ee 
d. NAME OF HOSPIT/ notjn hospital, give streejaddress) || d. — : @. IS RESIDENCE 
ON A FARM? 


cot dig Tee (3909 (P* Ay ad yes[_] no 


a inst ‘ eae/ | BR AB Month Day Year 
DECEASED 


(Type or print) v/ DEATH 19 (A 
5. SEX 6. COLOR OR RACE TF UNDER 1 YEAR |IF UNDER 24 HRS. 


7, MARRIED Dw never MARRIED oe DAT 2 is AGE (In Fears | IFUNDER 1 YEAR| 
ts 0 Zi Oo Irthday) | Months | Days | Hours | Min. 
e r WIDOWED [_} DivoRceD [|] yrs. 
10a. USUAL OCCUPATION (Give kindof workdone| 10b. nD ae pesiNess: OR 11. BIRTH Ps & i‘ Zo" country) | 12. CITIZEN OF WHAT 
r4 mest of king life, even If retired), COUNTRY? 
Ue ie ‘Gov't U.S. A. 
13. "FATHER’S NAME 


14, MOTHER’S oe NAME 
Philip Siegel Sarah Lazar 


15. tenis EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No wacweennen- (22044-1599 {Ben Siegel 3140 Wis., Ave., N.W., D.C, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bilateral bronchopneumonia ee 
IMMEDIATE CAUSE (a), P 
é DUE TO 
Cenditions, if any, which (b) Pulmonary edema 


gave rise to Immediate 
cause (a), stating the ( PUETD 


underlying cause last. (c) Myeloid metaplasia 


I PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. AE te 3p 
= oe 

8 ves [XR] No] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 28.) 

§& | OR CONTRIBUTING [) CAUSE DF Di 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour am. While Not While factory, street, office bidg., etc.) 

= p.in. 19 at work at work 


1907 ani, smog 19 that (I) (we) last 
th occurred at M, from thé/causes and on the date stated above. 


22b. DATE SIGNED 


Cheba mp. PHY NS faL_Biecror C1 PHS. rol ¥ —/I-64 


ra 
22c. 7 PHYSICIAN’S 


Viger ow 22d. ADDRESS 
nme Mote. Altshuler [Pres- Noe Nay oe 


22a. SIGNATURE 
o 


21. t certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive eee and that 


23a. BURIAL, ACen 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. veer (City, ‘town or county) \ (State) 
specify) 
sae 421-1966 Nat'l] Memorial Park Falls Church Va, 
24. FUNERAL DIRECTOR ADDRESS da Siplad ts 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ee = 
Yalediliorg Jeantull one MZ PT 


, within 72 hours after deat. 


ind completely filled in by the funeral 
move carbon papers. Pages 1 and 


any event, 


‘ 


-transit permit. Then 
filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial: 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “0564 


05645 CERTIFICATE OF DEATH 15644 
1 We i, DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: at) before admissign) 
a. STATE b. COUNTY HA 
“Vont tgomer MARYLANO Dis tri et_of Col umb4 2 
b. CITY OR N (If outside corporate limits, | c. LENGTH OF STAY IN 1b |} c. C OWN (If outside corporate Ilmlts, write RURAL and give nearest town) 
write RURAL and obs nearest town) 
Bethesd Washington pra! 
d. NAME OF PORTAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. Lec 
The Westwood Nursing Home 3339 Reservoir Rd., N, W, |ves[] sold 
iS Pee First Middle , bast 4, ee Wide. 7 Oay Year 
(Type or print) ARy é. SUypsen | DEATH ef ( AS 1966 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [_] NEVER MARRIEO[_] | &7 OATE OF BIRTH. 7 3 9. AGE 4 ears | IF UNOER 1 YEAR (iF UNOER 24 HRS. 
tg last birthday) I Months pon al Oays | Hours | Min. 
Female aucasian Wlooweo [gt o1vorceo [} 10/28 165 102 yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


Housewife Home Washington, D. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
John T. Scrivener M bi 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 9600 GL end#ea % La 
5 


(Yes, no, or unkown) | (If yes ive war or dates of service) 
E,1,Simps K 


TL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


USA 


no - 
18. CAUSE OF DEATH [Enter only one cause per line for Sy (b), sud (c).] =e ’ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ; ONSET AND OEATH 
IMMEDIATE CAUSE (a) | eee a nee 
4 J OUE TO / : 
Conditions, if any, which ray AO Khe Vie, eth Aa a, 7 pee va 


gave rise to Immediate 
cause (a), stating the OUE TO f 
underlying cause last. (c) Ove 7h 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART (a) 119. WAS AUTOPSY 
= Se eee 

é ves[] no[] 
= | 20a, ACCIOENT Was UNOERLVING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF 0 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INFURY (Home, farm] 20f. (Clty oF town) (County) (State) 
ra Hour a.m. while Not white factory, street, office bidg., etc.) 

= p.m. 19 at work Oo at work 


21. | certlfy that (1) (this hospital) attended the on from oe 19 to, = 
saw the deceased alive on 4— 2 2- _19¢._, and that death occurred atc 4.M, from the causes and on the date stated above. 


2a, SIGNATURE | "I sic 
ATTENOING pp NED. STAFF 3 
22 Wr MD. (A Sintoror vs, ee CC 


22c. PHYSICIAN'S = AOORESS 


NAME (Type) Geo, Ry ffiman, M.D. is Jala CAL, diak 9 @ n 


23a. pu es" | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) 
peat 4/25/66 Rock Creek Cemet Wash ineton. Deatue—— 
24. FUNERAL OIRECTOR AOORESS | 25a. ”0 BY REGISTRAR | 251 AR’S SIGNA fe 


Jos.Gawler's Sons, Inc.,Wash.,D.¢. APR 26 I9661_foHorbas Aaatpe, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


= 


popers. Poges | an 


pletely filled in by the funeral 
bon 


ve carl 


5 


feo 
a 
So 
a3 


2 
s 
s 
3 
= 
> 
6 
ers 
~ 
Rg 
= 
= 
2 
1 
S 
= 
3S 
> 
[= 
S 
& 
a) 
Boe 
ee 
So 
= 
& 
i 
= 
Ss 
= 
12 
S 
= 
= 
2 
= 
B 
=. 
2 
a 
= 
oS 
3 
ba 
= 
So 
a 
o 
a 
3 
= 
a 
o 
= 
= 
= 
3 
Ey 
= 
o 
2 
ed 
> 
S 
a 
a 


[ 


-tronsit permit. Then 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use os the b 


Bs 
=> 
ae 
as 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05649 CERTIFICATE OF DEATH 
1. eer ae 2. Head RESIDENCE (Where deceased lived, i 
S Montgomery MARYLAND MED strict of Coluiibia, 


write RURAL and give nearest tows é 
Bethesda (rurat} 5 days Washington vs 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | @. STREET ADDRESS 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Tb | «. CITY OR TOWN (If outside carparate timits, write RURAL ond give nearest tawn} 


e. IS RESID 
ON_A FARM? 


U. S. Naval Hospital 2853 Ontario Rd., N.W. ves [No Be] 

7 NAME OF First Middle Tost i bale Month Doy Year 
& . F 2 
Ype or print) William Alan SKEEN DEATH April 1 0 66 
7 EX E COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED []] 8. DATE OF BIRTH AGE in yeors [FUNDER YEAR 
lgst birthday) min. 
Male Caue woowo F] _pvorco CI] Jan. 19, 1883 | 83. ve 

Te, USUAL OCCUPATION Give kind of wark dane Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 72, CITIZEN OF WHAT 
during most of warking life, even if retired INDUSTRY COUNTRY? 


Pennsylvania 
14, MOTHER'S MAIDEN NAME 


Anna Hoffman 
7 INFORMANT Washington, D.C. 
Frances H. Nuttell 2853 OntarioRoad,N.W./ 


S. Coast Guar 
3. FATHER'S NAME 


Edward Skeen 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? yy 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn) |(If yes give war or dates of servi 


-9-07 to 8-1-4 577-50-6308 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b}, and (c).) Waa AE es 
a bt til A (0) Myocardial infarction 
FAO | DUE TO 
Conditions, if any, which gave tb) Arteriosclerotic heart disease 
tise to immediate couse (0), DUE T 
stating the underlying cause 0 
last. ( 
~~ | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
=} . 2 - 2 . 2 
5 Septicemia due to infection with E. Coli yes] NO &) 
& | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
i} Hour o.m. While Nat While factory, street, affice bldg., etc.) 
z at work at work 
2). | certify thot Qf (this hospital) attended the deceased from_April LO, 19_69 to_Apr2 , 1989 that) (we) las 
saw the deceased, alive on April 15 _19_ 466, and thot death occurred ot_1564M, from causes and an the date stoted above 
20. SIGNATUR anne a ea 226. DATE SIGNED 
() TOO CAS MD. PHYS. (_ oectorn (2 pus. El] April 15, 1966 
Mc. PHYSICIAN'S , 22d, ADDRESS 
NANEyp BARCA D U. S. Naval Hospital, Bethesda, Md. 
%o. BURIAL, a 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tate) 
'MOVA| (Specify) f 4 . ; 
Burdet 20/66 Arlington National Cemete Arlington, Virginia 
250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
rR 1 2 40 (Clin. 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5650 CERTIFICATE OF DEATH jo64t 


1, Ha OF DEATH / 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Tat 
. CITY OR TOW! 


a. STATE b. COUNTY 
MARYLAND 


c. LENGTH a Ib 


c. CITY OR, TOWN (If outside corporate limits, write ‘Ge and give nearest town) 


- | @ is) RESIDENCE 


A ret OE! 


Month pay Year 


MES. Eg. DEATH 
7. MARRIED [Sq NEVER MARRIED 8. ‘§ . e ebrs wonsel, YEAR 
Ds Oo irthday) | Months | Bays (Months | Days | 
WIDOWED [] DIVORCED yrs. 


10b. hols ce alee OR 


24 hours after death. 


in 


IF UNDER 24 HRS. cach 24 HRS, 
re “Hours | Min. 


id completely filled in by the funeral 


cuted with 


My. 


10a. USUAL OCCUPATION fee find pier dene 
during most of working life, even : a retired) 


GS 


lease remove carbon papers. Pages 1 and 2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


iia mi DATE SIGHED 
ATTENDING MeD. 
PHYS. DIRECTOR pave, CD 2/GE 


22d. ADDRESS 
Desa [46 $6 tow Wed a be 
23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Suitland 
25a. REC'D Ry REGISTRAR | 258. 
oar APR (96 


NAME ype) 


"ay a 


23a. BURIAL, CREMATION, | I DATE THEREOF 


REMOVAL (Specify) 


& State, or Le. wap le 12. ei or Wi ad 
2S. L DING By His 
§ #0 14. MO os EN NA 
= wed . 
— sf 
S 
°o me Ms, Is eclre inion, “eA Ee NO. | 17. INFOR' 21 Rp. W, (6) 
s se 9 FO, 'yes pive war or dates of service) 7 
3 EE Me Sopa te 1588) Assn Ro Mra 2 
4 S. 18, CAUSE OF DEATH [Enter only one cause per line for (a), (2 INTERVAL eas) 
=: 52 PART |. DEATH WAS CAUSED BY: Ons yiwe oe 
ZSs8 sie IMMEDIATE CAUSE (a) 
SOF 
=o Gs TA DUE TO ya 
gea5 Conditions, If any, which i co (oY 
a4 eo gave rise to Immediate 1 
£232 cause (a), stating the ( DUE TO y 4 ‘ 
== 2g w underlying cause last. ©) S28) py AO 
2S SPS =} FICANT CONDITIONS CONJRIBUTING TO DEATH ED TO THE TERMINAL DISEASE CO! Tiss igh Tey 19, bil cae 
@2e & 
e532 3 hia oe m seo ves [] NO hak 
zS == i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
abv & | OR CONTRIBUTING [) CAUSE OF DI 
8 oe | (IF EITHER, NOTI. IEDICAL EXAMINER) 
Z 2s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208s PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
STs a Hour a.m, Whil factory, street, roffice bldg. etc.) 
Seen 8 oth He Pal ene 
Aes = at work at work 
Bz 
£23 
252 
tie 
338 
= o_ Ps 
£ i 
+s 
eo =o 
sme 
a ov 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24, FUNERAL DIRE! he ADDRESS 


eaeph, val +. oN RO wath, o:, 


YR A1S5 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
= is OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_, 


Odb694. CERTIFICATE OF DEATH 5647 
1. PLACE OF DEATH 2. USUAL RESIDENCE <Where deceased lived, If institution: Residence before admission) 
a. COUNTY z a. ST SPF 


Pq RY KH WK D, COUNTY 
VA MARYLAND es 4 


/ & Was 
b/CiTY OR TOWN (if outside Sorporete. limjs, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 


write RURAL and give nearest 


oes 


Pages 1 and, 


any event, within 72 hours after de: 


TAkKouA  t¢ark § dec PLR ile, ne Pa) 
a. ae HOSPITAL OR INSTITUTION (if not in Se a ae ae a 7 | e. is RESIDENCE 
| Wesh. Seau¢ Me | LEY Leis cilia De. rs) nod 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


DECEASED , oF 
cawertad (S Rover bueuaw_oy/tH mn Lb 
5. SEX 6. Bets! OR RACE 9, AGE (In yeas IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) pers Days | Hours 


8, DATE OF BIRTH 


G-2-5§ yrs. 


1 A AE feo) wivowen KT DivoRceD [7] 
10a, USUAL OCCUPATION (Give kind of work done 10D. KIND OF BUSINESS OR | IL. BIRTHPLACE (County & State, or foreign country) 


jove carbon papers. 


7, MARRIED ["] NEVER MARRIED {"] 


and completely filled in by the funeral 


12. CITIZEN OF WHAT 
COUNTRY? 


m during most of working life, even if retired) 
4 * — 

oe F Noes Ht Catohine 
oS 13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
ao F 
ee D0. (ae ith Avia Joves 
Sake 15, WAS DECEASED EVER IN U.S. ARMED FORCES? Te SOCIALSECURITYNO. | 17, INFORMANT Address 
=) (Yes, "0 = Me eho SS | 
58 = Hospitak. Lecoeds 
gee 18. AS OF DEATH [Enter any one cause per line for (a), (b), and (c).1 e A INTERVAL BETWEEN 
ae PART 1. DEATH WAS CAUSED BY: Ect, heturk Pa lerrg ae oy Ags 
ss IMMEDIATE CAUSE (a). = £ = 
pee 


PID DUE To 


t ‘ 
Cenditlons, If any, which (o) Ps OLN CtiLR_ eG ee 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TObEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) |19. eee 


Lecce yes [] No [fy 
JURY og (Enter nature of injury tn Part i or Part il of ttem 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


factory, street, office bldg., etc.) 
While Not While " i 
at work] at work. [_] 


the deceased from. 718! to. 7 19) , that (I) {we} last 
1966, and thot death occurred at_ t_S “Ai, tromAhe causes and on the date stated above. 
7 


22b, DATE SIGNED 


| . TAI 
S55 L mo. PHYS NS (Oy Bintctor C) pave, CD |°% Y-27- &, oa 
22¢. PHYSICIAN’S 7 Peiae 
tae E(ve £4 { Yu Pld E wileee tri, Med 
23a. Ai CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CR’ 3, Be A yy rar town Let ty) fa 


ieee -£0-G6 VLA ipl C Saeiey| 16 ff, I Oleteiapp 


24, FUNERAL OIRECTOR AODRESS 25a. REC’0 BY eek EGISTRAR'S SIGNATURE 


Tosill Gppril § Sols, whe, AJPH, D.C. \ MAY 2 1968. 


20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW 


OR CONTRIBUTING [] CAUSE OF 0 

(JF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. I certify that (I) « 


saw the deceased @live on. 
22a. SIGNATURE 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05652 CERTIFICATE OF DEATH 


gs x 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° o. COUNTY == 0. STATE yp b. COUNTY 
Sas AMET CTV A tg MARYLAND Me yt and Mo ntgowe ry 
2385 B. GAY OR TOWN (If outside coforote limits, © LENGTH OF STAY IN Ib |] «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ee. we RYRAL ond give neoy8st town} {] bes as 
eae yilver Sprang 3 months Silver Spring f 
£85 BNE OF HOSPITAL OR STITUTION (notin hospital, ave sreeyederess) © STREET ADDRESS I RSIDERE 
ae 7 A Pe Dale $403 Dixon Avenue ves [} no 
Eee 
et . NAME OF Middle tost 7% | 4. DATE Doy Year 
= DECEASED ch ff} oF “4 ie, 
SE (Type or print Alberta we ie dean C2. pp! RAvOk 
S ce , EOUOR Oe RACE | 7- MARRIED 3] wevER NARRIED []] & DATE OF BRI) 9q 6 ¥ Foe (agers EOE TERR ORDERS 
we f} 4 > - ist Birfhdor A 
ha Fanale nite wioowen [J pwvorctd [| Oct 13, te ve Pssst ' 
5s Ta, URAL OCCUPATION [ive Kind of werk done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 
<2? yring most of working life, even if retired) ete si 
83 Howsewsse Own Home Nadine AE 
ies 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Auatin Johnson Mary P. Wigein 


if WAS Bie Se) nity U.S. ARMED ore G ice) 16. SOCIAL SECURITY NO. 17. INFORMANT Ont, Tee i Ave 6 

‘es, no, orunknown) |(If yes give wor or dotes of service i hm. SUS hf Ue 

No one 004 -2u-3613 Ay Mss Prpscilla Loud Lee pea om 
any 


18. CAUSE OF DEATH (Enter only one couse per line fo¥{o}, (b), ond (c).} a = INTERVAL BETWEEN 
ONSET AND DEATH 
CS tz 


PART |. DEATH WAS CAUSED BY: 
"i IMMEDIATE CAUSE (0) 


GG 
74 


Conditions, if ony, which gove (o} 
tise to immediote couse (0), 
stoting the underlying couse 


The low requires thot the death certificate be executed within 24 hours after deoth. 


x 19, WAS AUTOPSY 
x PERFORMED? 
ey S ves [] 80 BJ 
= | 200. ACCIDENT WAS UNDERLYING (7 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
| (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE,OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2 Hour o.m, While Not While foctofy)street, office bldg,, etc.) 
ot work of work 
gasped fram _ OH 7 1968, to 7F 19 that (1) (we) last 


and (fat death accurred at_ 4M, ffam causes and an the date stated above. 


should be fied with the State Dept. of Heolth prior to buriol, cremotion, or removal, and in ony 


‘Wc. PHYSICIAN'S: 22d. ADDRESS 


name (type) obert Thibadeau atrzen Savings Bldg. Kensington, Md 


To. BURA. ERATOR, | Tb, NATE Me OF Wa Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ity or Town) (County) (Stote) 
1 (Speci H : ; 
(GENOA spect) Rest Wood Cemetery Hinton, W.U4. 


x 2A, FUNERAL DIRECTOR” 2) ZZ (Ente SMR gia Avera | Bo. RCD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) ¢ ; 54 YEO*GL 7 whe * 
20 M1066 a , 30 Silver Snrivg, Md. 


ORP me SINS M arti, \sekge 


y i} 


director, poge 3 shauld be detached far use as the buriol-tronsit permit. Then 


Poge 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


\ 
— 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05653 CERTIFICATE OF DEATH nop, oun, wD O49 


funerol director, 


ter death. Page 4 


Fi 


Pages 1 and 2 should be filed with 


ss 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insiuion: Residence before edison) 7 
4 Montgomery marviano || ° Naw Jers ey ®. COUNTY 
B. CITY OR TOWN (If outside carporote limits, write |. LENGTH OF STAYIN 1b || __«, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lawn) 
RURAL ond give nearest town) y 4 
Haddonfield oa 
d. NAME OF HOSPITAL (lf nat in haspital, give street address) d. STREET ADDRESS e is RESIDENCE 
IN 
Bethesda Silver Springs, Nursin 107 Walnut St. ves D]_No GF 
3. NAME OF Fiest Middle: Lost 4. DATE Mooth, Day Yeor 
DECEASED OF 7 
gat Mae H. smith tom Yb 13 1966 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
wiooweo £f oivorceo ] | March 24, 1890 "6 oy 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ay 


7 Wi ren sced) IRTHPLACE (Stote or foreign country) 
oh res) wording | He if retire 
ool Retired Ohio 


100. § eat aeration (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 
6 ach 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


jan and completely filled in b' 


Aronol Hirst Ann Westerman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) i Gf yer, give wor oF doles of service) 


no 


16. SOCIAL SECURITY NO. | INFORMANT ““"Ghevy Chase Md 
St. 


Harry K, Smith , 3202 Leland 


Then please remove carbo 


ING PHYSICIAN: The law requires that the death certificote be executed within 24 hour 
MEDICAL CERTIFICATION 


fter this certificate has been signed by the attending physi 


Jaspitol or attending physicion. 


S 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c}-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE to) 


INTERVAL BETWEEN 
ONSET AND DEATH 


(S23 DUE To ~ 
Canditions, if any, which (b) 


gove rise ta immediate 
couse (o}, stoting the under. ( CUETO 
lying couse lost. a) 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County (Stote) 


20c. TIME OF INJURY Month, Doy, Year |20d. tNJURY OCCURRED q 
foctory, street, office bldg. etc.) | 


Hour 0. m. While Not while: 
p.m. lat wark [[] ot work 


21, | certify a) spi the 2% pore Se Mee SE 96, (ieee oe 19.L. that | last saw the deceased 
oliveran:e sar fee 


and that death accurred ati <39--M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


Pes he ee Keb Mba 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OR & 
may be retoined 
TO FUNERAL DIRECT! 


23, FUNERAL DIRECTOR'S SIGNATURE 5130" 


= 


22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) (Stote) 


| apriiis, Baptist Cemeter Haddonfield, N. J, 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Joseph Gawler SON'S Opeg sean Ay: cr oAPR 18 1966 We ae 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IN | 5654 CERTIFICATE OF DEATH 15651 
|. PLACE OF DEATH a Het RESET (Where deceosed lived, if institution: Residence before odmissio 


= 


ri 
F 
A 


Mp. DATE SIGNED 
Vi MED. G 
AAs bell Cn no. pie” C1 bietcron OO tis G22 April 1966 
aed Sid 71d. ADDRESS 


‘23d. LOCATION (City or Town) 


2o. BURIAL, CREMATION, ‘2Bc. NAME OF CEMETERY OR CREMATORY 


Burtar” National Cemete Beaufort : — ; 
74. FUNERAL DIRECTOR 400 Chapin $t#Set N.W., BRIO POST rach 5% PBTRARS QONATYRE 
W.eW. CHAMBERS CO. Washington, D.C APR ZT iSeq f “7d —-@' 


‘2b. DATE THEREOF (County) (Stote) 


ges 
eos 0. COUNTY b. COUNTY 
5- 5 Montgomery MARYLAND aout Carolina ena PoRT 
23% b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=P. BeLeEs ae give nearest town) ; 
=e 3 sda 23 Days Beaufort ies dees 
ees . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} 4. STREET ADDRESS oB REIDENCE 
3a f 
2ee />| U.S. Naval Hospital, Bethesda, Md. Ol Craven Street ves LJ nox) 
es 3. NAME OF First Middle Lost Month Doy Year 
BSF DECEASED x 
zEe ype or print) Robert Lewis SMITH , 
5. SEX 6 COLOR OR RACE | 7, MARRIED [J NEVER MARRIED [—]| 8. DATE OF BIRTH WAGE i yeors 
lost birthdoy) 
Male Caue wipowed [_] pivorceo [1] A yrs. 
100. USUAL OCCUPATION ea kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
a during most of working lite, a if retired) INDUSTRY COUNTRY? 
S8s eti Kansas C 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£c8 
ae Herbert Alexander Smith A na Mary Purtee 
eee Fi CET ag ST a | 46. SOCIAL SECURITY NO. 17. INFORMANT 501 criigh = 
cts es, NO, OF UNKNOWN) yesgi  dotes of servjce] Bi 
Bee YES Gal reore | Un Ke Mire, “Auie R. Smith Seetitert=Seuin agrees 
aa ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
SG IMMEDIATE Cause (0) Can 
So 16 3X DUE TO 
22g Conditions, if ony, which gove (b) 
225 tise to immediate cause (0), 
eras stoting the underlying couse inte 
seg S lost. a. (¢ 
Sts esl. 
285 =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} IS eS ATES 
gee) | o 3 Se ? 
e355 A412 yes] No (] 
Six & J 200, ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
es & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bec S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
was © [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote} 
£30 = Hour o.m. UL Not While factory, street, office bldg., etc.) 
Se 2 P.Dirs, 9 otwork LJ otwork C1) 
$25 ceftify /that (1) (this hgspi d the ace fram3¥_Barc 19.66 Apr , 1929, that (I) (we) las 
zoe 
eset eased alive an 22 2A) G&G, and that death accurred we:hSA mn, fram causes and an the 5 stated abave 
Sse 
Zoe 
<2 
a5 
3°32 
wov 
zZzss 
zee 
oe 
2 


w< 

s 
== 
=a 
ss 


4X 


TO DEPUTY i, EXAMINER: This certificate shauld be executed within 24 haurs after death ©... is 


necessary, please execute the certificate, writing the ward “pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar, Page 4 shauld be farwarded ta 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


ly 


FOR STATE 
HEALTH DEPT... 


‘ 
ree 
gs 
=f 
= 
asc 
a 


the Chief Medical Examiner's Office along with form PM3. Page 


Page 3 shauld be used as a burial-transit permit 


Health ar its designated agent, prior to burial, crematian, ar removal, and in any event wit 


~ 1,24. FUNERAL DIRECTO! LZ ADDRESS 250. RECD BY REGISTRAR 25b.¢ REGISTRAR’S SIGNALURE 
weeds Warner ¢. Pumstite at 4 Ga. fee, S. Sate APR R29 1966| PHorke, | 


# 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05655 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05654 
|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
2 COW AAD 1 ty evel hye casi STATE AA ef. b COUN RETA IEE Y _ 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


write WEE and one near, a ae $ j [Ver SPrin 
d. NAME OF ean f INSTITUTION (If not in hey v2 street oddress) d. STREET ADDRESS 
LT 7/0 ae Lone- 1770 Striley Aene 


a. IS RESIDENCE 
ON A FARM?, 


ves (] No 
3, NAME OF First Middle Tost 4. DATE Month Doy  Yeor 
DECEASED OF Oy — 
(ype or print) S0 bh nh. Edm on el. SD ow. DEATH Ari / oa 44 
5. SE 6 COLOR OR RACE | 7. MARRIED [RR NEVER MARRIED (_]] 8. DATE OF BIRTH AGE (in yors IFUNDERT VERE 
: 8 lost birthdoy) | Months] Boys | Hours | Min. 
: wiooweo [7] pivorcéo [] ec. 25, / q ape 
Uo, USUAL OCCUPATION Give Kn of wast doe TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign countn 12 UT OF Wi 
during most of working life, even if retir NDUST! a 
il i Gov't, | Colorado BSA. 
73. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Kem L, Snéw Ruth Oates 
1 WASORCLASED EVER INU. ARMED FORCES?” 16. SOCAL SECURITY WO. 17. INFORMANT ‘Adress 
No, or unknown} |(If yes give wor pr dotes of service] 
Gea | wasn 52d=16=9376 rex Mobba Snow 17710 Striley Lane,5.S. Md, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c}.) 


PART |. DEATH WAS CAUSED BY: Gon Sh ot Wovend: of Here F< 


IMMEDIATE CAUSE (0) 


7/4*¥ OUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (o}, DUE TO 

stating the underlying couse 

lost. () 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was UOE 
5 yes ([]_ NO K 
= aE AA inure o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oc or . ~F - 
| cause oF DEATH, Shok-Selt rn. Head. weth. 22Cal fefile: 
Ss 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. Ve OF ee ore form, 20f. (City or town) (County) {Stote) 
Zz fare While Not While {| factory, street, office bldg,, etc.) an D. ' 
4 ied p.m. 15 9 be ot work LJ ot work [Al tn Cnet ogre . Sj é [Ve 0 Sr ng. cake pel 


21. | certify that | took charge af the remains described abave, held an Autapsy [_], Inspectian [2], Inquiry QA}. and in my apinian 
death resulted fram: Natura! causes [_], Accident [_], Suicide (X.. Homicide [], Undetermined manner [(] 


CHIEF MEDICAL EXAMINER [7] 
seuetine _. [BebL a mo, ASSISTANT MEDICAL EXAMINER [_} o/, 7 Sf G7 DATE SIGNED 
DEPUTY MEDICAL EXAMINER [J 


EXAMINER'S 
NAME (Type) Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote} 


Burate a An, 20,, 66| Coleava Ce odeavidt, Many land 


DP sil 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death e@.. is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yen 
FOR STAT 05636 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Re 
HEALTH DEPT. [7 piace oF veatH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 =a 0. COUNTY Montgomery aay 0ST a, b. COUNTY : 
ee 53 B.C OR TOWN Foti cae Timils, © LENGTH OF STAY IN IB © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eS ee write ond pve peprest 
a is 6 Deol. Rockville ee 
3 ge d. NAME OF HOSPITAL OR INSTITUTION (If not in Rospital, give street address) @. STREET ADDRESS © RRETOENCE 
— aL pe F ? 
af g3/7/ a 5714-Ridgevay Ave, ves CJ No 
s En . NAME OF First Middle Tost 4 DATE Month Doy Year 
Be at DECEASED | 9 aie . OF 10 66 
Z ec (Type or print) Lilliann Loraine Snyder DEATH 19 
i) £s 5. SEX 6 COLOR OR RACE [ 7. MARRIED [7] NEVER MARRIED []] 8 DATE OF BIRTH a Ee ve d i 
5 + 10! 0" lor jar Ts le 
cI E> female | white wioowed PX) pworeo F]| 1/4/30 30 15 | to " 
ro 
5 i To, USUAL OCCUPATION Give Kindo work done TO. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 TZN OF WaT 
a) ae durigg mgst of working life, even if retired) INDUSTRY - OUNTI 
e = aitress Morefield, We. Va. U. S. 
S 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eugene Kepner Marie Runner 


te WAS PEED ens ARMED dey ; . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es np, or unknown. yes give war or dotes of service . 
No Unknown. Hospital Records 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED: BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


LZ ?// IMMEDIATE CAUSE (0) rg— 
DUE TO 
Conditions, if ony, which gove () due_te acute and chrenic alcoholism years 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

ee 3} 
wx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

oar ves (tno 
& [2o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Lor CONTRIBUTING OO 
© 1 CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (State) 
= Hour o.m, while Not While foctory, street, office bldg., etc.) 
pm. 9 ot work Lot work Co] 


21. certify thot | toak charge af the remoins described abave, held an Autapsy PX], Inspectian [A Inquiry KJ, ond in my opinion 


death resulted from: — Noturol couses MM. Accident ([], Suicide ([], Homicide [[], Undetermined monner [] 
CHIEF MEDICAL EXAMINER [_] 


the funeral directar. Poge 4 should be forworded to the Chief Medical Exominer’s Office olong with farm PM3. Page 


necessory, please execute the certificote, writing the ward “pending” in pencil 
5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit perm 


Heolth or its designoted ogent, prior to burial, crematian, or removal 


SURURE ABEL Mp, ASSISTANT MEDICAL EXAMINER (] 4, / Bee i 
4 ‘ DEPUTY MEDICAL EXAMINER [4 Vi 66 
, EXAMINER'S 
as (Type) JOHN G. BALL Address (Street, city, town, or county) Bethesda, Md, 
730. BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOMAI i - % 
uri at ethnsit 4-11-66 | Hillerest Burial Par Cumberland, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ROBERT A, PUMPHREY Bethesda, Maryland 


VR AISME as 
6M 1/66 


funeral 
a ould x 


mpletely filled in, 


executed within 24 hours after 
papers. Pages 


jove cal 


|, cremation, or removal, and in any event, 


z 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi¢ia 


VR AIS (4) 
20M $-63 


in 72 hours aff 


s 


fer 


}} 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


be neared. Avle/ee ADDRESS I. 
“WSU colon E907 11 BID a 


05697 CERTIFICATE OF DEATH : 
iz PLAGE Monta 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before sri 
3 ontgomer @. STATE b. COUNTY ] 
= x a MARYLAND ae l= oe Prince Geor es- 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN [lf outside corporeie limits, write RURAL and give nearer Towa) 
write RURAL and give nearest town) 
fr Adelphi ; 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street iden) d. STREET ADDRESS . 1S RESIDENCE 
Washineton Sanitari H Yakcin 
ae eon wanitarium & Hospital|! 10410 Glenmore Drive pee 
3. NEWE OF Firsi Middle Last 4. DATE ‘Month Dey 


Yo 

OF 

peate fyeaih U7 Whe 

9. AGE (in yaars [IF UNDER 1 YEAR | IF UNDER 24 HRS, 
feabiciaey) | Deys | Hours | Min. 


68 


11. BIRTHPLACE (County & State, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 


(Type or print) Fleweevee © 2 pe oKh 
F BIRTH 


S. SEX 8. COLOR OR RACE|7_ mARRIED [-] NEVER MARRIED []| ® DATE 


female white | wows [x _ pivorceo [] 12/6/1897 


10a, USUAL OCCUPATION kind of work 10b. KIND OF 8USINESS OR INDUSTRY 
done during most of working life, even if retired) 


Homemaker New York | : 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jonah Hotchkiss unobtainable 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i. Address - : 
{¥es, no, or unkown) | (lfyesgivewerordetas ofservice) "10410 Glenmore 
TO lk shes Florence S, Bright"Adelphi,_Md,.___Dr, 
18. CAUSE OF DEATH [Enter only ona ceuse per line for (e), (b), and (c).] 7» ; 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ‘ pela la oe de 
IMMEDIATE CAUSE (e} Fleiyro nia = L _ i i) OS aos 
DUE TO 
Conditions, i any, which (b) : = “ 
save rise to immediate cause f 2 “Generalized. 
(e), stating the underlying fs ; 2Q- wis 
isn... a ej Malnourishment— Gchexi2 — Artervoscleros i 3 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS AU rere 
e 
ee be ‘ PISS 3) 
| 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRI8E HOW INJURY OCCURRED. (Ent. jury in Part or Part Il of item 18. 
E | Or cONrRIBUTING Li CAUSE OF DEATH 'Y OF (Enter nature of injury in { or Part II of item 18.) 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) — (County) (Siete) 
6 Hour e.m. While __No! While factory, sires, office bldg., ste.) | 
Z ean 9 at work [_] et work [_] | 


21. I certify that {I} (teis~hespital) attended the deceased from.. Site gal ace , that (1) Ge) last 
saw the i eee 9 A Seca ., and that death occurred at BPM, from the causes and on the date stated above. 


oy TAFE 72. GND 
ATTENDING MED. STA 
mo. | PHYS. [DIRECTOR []} PHYS. [] L-18-Ce 


22c. NAREa oe eg ye, Teey 22d. ADDRESS Riggs R4 “us. hulle 


23b. DATE THEREOF 


238. SURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


Ft. Lincoln Cemetery 


FOR STA 

HEALTH D 
23 6 
Be 
be E 
Es 
-€ 8 
vS 2 
Be 2 
(ae 
eres 
&2 = 
os = 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 hours after death. . 2 is 


necessary, please execute the certificate, writing the ward pending’ in peni 


1 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


-transit permit. File poges 


, priar ta burial, cremotion, or remaval, and in any event within 72 haurs after deat! 


Health or its designated agent, 


cO 


~ 
~ 


J 


VR AISME ( 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


056358 “Cem pica EXAMINER'S CERTIFICATE OF DEATH 5654 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


o. COUNTY TATE b. ea? 
pntgomer MARYLAND Ma ey Jan af Eel 
b. CITY OR TOYN (If outside cdrparote limits, ra ay OF STAY IN Ib «CITY oF TOWN (| 


If outside corporate limits, write aE ros give nearest town) 


write RURAL and giye nearest tawn) 
gkome, fork 38min Silver dhe agen 12 z/ 
rt NAME OF HOSPITAL OR INSTITUTION a nat in hospital, give street vase od, STREET ADDRESS RESIDENC 
© On A FARMS 
| Washingto O€inm Hespita | 5 Blid EE [ww 
3 NAMED q Fist Jewase Middle lost 4. DATE Manth Day Year 
A OF 
{Type or print) Edit TH KX acd DEATH 4— dF 966 
S. SEX 6. COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED 8 ont OF BIRTH 9. AGE fr yeors | IFUNDER I YEAR | IF UNDER 24 HRS. 
p . un 2 Igst birthdoy) Months | Days | Hours ] Min. 
feyna\ eo. wiooweo pivorced F] Ll- % OG} auld 
i Of USUAL OCCUPATION (Give kind af work dane 10b KIND oF BUSINESS OR IRTHPLACE (State ar fareign country) 12. igen oF WHAT 
luring-most of working lite, even, if retired) INI y OUN 
iy, A oe > Own Home CASA, 


13. HE DS) 


ARD 
MeoeTED Lf) Ne th, Fereg 
1S. WAS DECEASED EVER INU. ARMED Forces? [) [J | 16. SOCIAL SECURITY NO. 17) JNFORMBN, 
(Yes, na, or unknown) {If reget or dotes of service! AB. 
None 
18. CAUSE OF DEATH (Enter only ane cause per lipe far (a), (b), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH 
F IMMEDIATE CAUSE (a) het A 


Yh one DUE TO 
Conditions, if ony, which gave (6) 
tise ta immediate couse (a), DUE To 
stating the underlying cause OF nat! Ont petites 
last. a 


R B50 19. WAS AUTOPSY 
z PART Il. OTHER en, PSs sna TO DEATH BUY, i yp THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) PERFORMED? 
s| Aeakelez Me iam 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il of item 18.) 
2 | PRIMARY C1 or CONTRIBUTING C) 
= CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) (State) 
2 Hour o.m. While Nat While factory, street, affice bldg., ete.) 
= p.m. 0 atwork C] otwork CI 


21. I certify that | taak charge af the remgins describedyabave, held an Autapsy [_], —_Inspectian inquiry and in my apinian 
death resulted fram: Natural causes >] Accident VY], Suicide (_}, Homicide FS Undetermined manner 


: Y, CHIEF MEDICAL EXAMINER {C] 
Lanes bl Caf2. wp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
EXAMINER'S 7 ae, DEPUTY MEDICAL EXpAAINER fo) — 9a 
NAME (yB6) ZOE ZL DEY ERO. Dee Atle ) xi a As 

Yo. BURIAL, CREMATION, | 280. DATE THEREOF NANE“OF/CEMETERY OR CREMATORY %Bd. LOCATION (City or Town) Kounty) (State) 


2c. 
Burcal™ 7 April 1966 |Parklaun Come Rockville, Maryland 


m4. sa Oe iby Coz gsyt pe - Augrye CAPR 27 1966 V ieee? Z ; 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


05639 CERTIFICATE OF DEATH 5655 
‘ 

2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

= 0. COUNTY a, STATE b. COUNTY 

2g Montgome MARYLAND District of Columbia 

225 b. CITY OR TOWN {If outside carporote limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 

= Sn write RURAL ond give peorest town), Wectineion > 

Swe Bethesda (Rural 6 days S0Ln5 47-3 

Sts d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) od, STREET ADDRESS o. BRETDENE 
Bee 26 U. S. Naval Hospital 4471 MacArthur Blvd. ves C] no 

3. NAME OF First Middle lost 4, DATE Month Doy Year 

>, 

= DECEASED OF . 

{Type or print) Barbara Jean SPRINGER DEATH April 8 966 
= Ss. SEK 6, COLOR OR RACE | 7, MARRIED [| NEVER MARRIED [x] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
€ 2a x lost birthdoy) lonths | Dox Hours | Min. 
Se> Female Caue wioowe [] pworcd [}} April 3, 1966 5. 6 

see 100, USUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 

8 ty 

c2@s during most of warkir if even if retired) INDUSTRY COUNTRY? 

582 WA Bethesda, Maryland U.S.A. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

[ae 

ao eae . 

4 anik. . 

oe Franklin S. Springer Lucy Anne Lauermenn 

s" 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address Fats 

25 (Yes, no, or upknawn) [{If yes give wor or dafes.afservice! a. We Washington, D.C 
2&2 Wd AM WOWe Franklin S. Springer 471 MacArthur Blvd 

a a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
=a PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
>59 a) ee IMMEDIATE CAUSE (0) Anencepha 

eS Pts 

Se / x DUE TO 

22.8 Conditions, if any, which gove (b) 

aS rise ta immediate couse (0), 

a # =e stating the underlying cause DUE TO 

ses fost. © 

ey are = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Tea OB 
£8s 2 (ex 
2>s 7/5 yes [_] NO 
Sx ~ |= | 200, ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 

25 & | OR CONTRIBUTING CI CAUSE OF DEATH 

See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ose SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (tote) 
£s0 3 Hour o.m. While Nat While factary, street, office bldg., etc.) 

Ss 2 = . q at wark at work 

Read 21. | certify that {) (this hospital) ottended the deceased from_Apri 19_60, to_April © , 19_GOthot (0) (we) los 
= f : B . 

gee sow the deceaged olive-gn oral p | 192 , and that death accurred at_Q4OAM, fram causes and an the date stoted obove 
Sst 220. SIGNATURE \/ 22b. DATE SIGNED 

loa 

Ben = ATTENDING MED. STAFF 

gos ; MD. PHYS. 1 prector CO Pays, 

BS / Tic. PHYSICIAN'S V Zid. ADDRESS 

s°2 NAME (Type) J, I. heh LCDR MC USN U.S. Naval Hospital Bethesda Maryland 
wso mi 

= 33 230. BURIAL, sae 23b. ,DAJE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
ee EMOVAL (Specify) ~ fs * - ini 

ee Boca WY CL Arlington National Cemetery A neton pinia 
aia 24. FUNERAL DIRECTOR W. We. Chambers ABRRESS 280, RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
HOON bs 1400 Chapin St. wiele 


- In47 Ouse 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oot OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _ 00658 


1, PLACE OF DEATH 


a. COUNTY 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE COUNTY 
anfaomery MARYLAND Ak “A Wd j 
D. CITY OR TOWN (FF outside prea c. CENGTH OF STAY IN 1b ||-6. fee TOWN (If outside cprporate jimits, write RURAL end give nearest town) 


bea ees zieingdel 


lede 
by 


hae 


/ / 
d. NAME OF HOSPITAL QR INSTITUTION (If not In hospital, give street address) || d. STREET ADDR ered. e. IS RESIOENCE 
ke cing dod SARdeNS 35/7 Dyderson’ Kal |. pel 


3. NAME OF inst Wag Last 4, DATE Month Day Year 
DECEASED 5S al OF ; 
(Type or print) Ay a SE mide (os | DEATH AL //- 7 19 6G 

6. COLOR OR RACE | 7, MARRIED p=] NEVER ct | ; DATE OF BIRTH in years |IF UNOER 1 YEAR|IF UNOER 24 HRS, 


9. AGE (I 
ee. / ¥y 194 ips ree Bays | Hours | Min. 


5. SEX 
eye le 


-transit permit. Then please retyo 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ard 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In ane 


director, page 3 should be detached for use as the burial 


{7 C-|_ wioowen [7 olvorceo[-] 
10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KINO OF BUSINESS OR TI. BIRTHPLA tate, or forelpn c 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ” (County & State, or torelg ia ALEC ENEY 
Housewife AL ON OKC ’ 
13. FATHER'S NAME B f 14, MOTHER'S MAIDEN NAME 
' uw‘ Unknown 
15. WAS DECEASEO EVER INU,S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dd Fy 
(Yes, to unkown) |(Ifyes give war or dates of service) pap item # 2 
nn Unknown 
Lester A. Stagge - husbahd-same_ above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Egp: od : A 
<3 IMMEDIATE CAUSE (a) Es of pelle |_ ma. ATE S 
SFX DUE TO 


' 
Conditions, if any, which 


gave rise to Immediate ey) C ERE Ss Ne AKTERVO sel eyo SiS = ea 


cause (a), stating the ( UE TO 


underlying cause fast. ©) { <cENE RAL t ZED R ATER to SC [eye SiS YEAS 


5 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(2) [19. WAS AUTOPSY 
= ‘ eee ROE ot ; PERFORMED? 
8) emer RHAGIC Plelomepytr itis 4g MEUM oA: ves []_No Ba] 
= | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
£3 | OR CONTRIBUTING [7 GAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (tate) 
= Hour a.m. factory, street, office bldg., etc.) 
= While Not While 
= Aun 19 at work L} at work oO 
21. | certify that (1) (the #tql) attended the deceased from. 1966 , to 19.& ™ that (1) (re) last 
a s se 
saw the deceased alive ol 196 G, and that death occurred ati2__a.M, from the causes and on the date stated above. 
228. SIGNATURE 22. OATE SIGNEO 
ATTENDING MED. STAFF = 
Cu. Mo. PHys. 4 pirector [1 Pus. [1] Z 19€€ 
22¢. PHYSICIAN'S | 22d. ADDRESS 


JAME > . 
Howie Wi, Dimrarerm bp Qu sel eLearn 2 Aue, S: hen Seria 
23a. Cec tee 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ect, (State) 
thie, 4/9/66 Parklawn | Rockville, Maryland 


Buria 
se 


24. FUNERAL DIRECTOR [3 SPRROckville Pike BY RE 
Tyson Wheeler Funeral Homepockville, ears ichar oes 1966 


ON 
s 


ificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
seme N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a! 0566 CERTIFICATE OF DEATH 5657 
gS 
2 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a. COUNTY <p LOMA OME a STATE yy b. COUNTY 
‘o 6 MaSLARTD Maryland Montgomery 
bas b. CITY OR TOWN (if outside iy limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= write RURAL and give nearest town! 
s othuer Sprn & yrs, Silver Spring 1 FG. 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. is aA 
= 1380) Meeapapare Marianna Daive 1380) Marianna De, ves] no Xl 
3. NAME OF 
He 1 W) ire f leroy Middle Last 4, Rare Month Day Year 
(Type or print) tt am St anto DEATH 4 {7 49 66 
5. SEX 6. COLOR OR RACE 


7. MARRIED EVER MARRIED (=) 8. DATE OF BIRTH 


last birthday) {Months | Days 


M 


9. AGE (In fet Dts | 


re) 
2 Hours | Min. 
fs wivoweD [-] pivorceo[]| Oct, 25, 1917 yrs. 
i 10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g owe most of w rea life, even If retired) INDUSTRY Nowtale. Uixeinl Vie NTRY? 
Hy a Imerzcan OAL Co. orpotk, Virgina : 
z 13. FATHER’S wae 14. MOTHER'S MAIDEN NAME 
2 Willian Stanton, Sx. Mamie B. Kitzniller 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL ITYNO. | 17. RMANT 
= (Yes, y ad ae es ge aadlcek a 138GP Narianna De, 
3 “Ye 216-16-0195 | Mas. Ottie S. Stanton Silver Spring, Md. 
a Te. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] etter ee | 
E re, MRE ERE Bicheno sclecofve taj Disease Bugs 

AO DUE TO 


gave rise to Immediate 
cause (a), stating the DUE ‘ 
underlying cause last. (c). 


Conditions, If ce which ( pon, Giteriosclerocis indekmundt 


rtificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the buri 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. Ras ADiCret 
yes["] No [ 
-|& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 11 of Item 18.) 
e & | oR CONTRIBUTING [) CAUSE OF DEATH : ba!) 
cz) © | (IF EITHER, NOTI EDICAL EXAMINER) 
= 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20%. (Clty or town) (County) (State) 
Ss 
ee 4 Hour a.m, While Not While factory, street, office bldg., etc.) 
2 = im, 19 at work] at work 
=< 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eye 


e 21. | certify that (I) (this hospital) attended the deceased fro i to_Noy 1945, that A) (we fast 
es saw the deceased alive on_Oct 'S _19 45 and that death occurred ea, from the causes and on the date stated above. 
@ g 228. SIGNATURE | 226. DATE SIGNED 

ce = 5 

Ss Maurier Srarks wiv. PHYS NS Def Binecror C] pave, CO) 4) 716 

2 28. PHYSICIAN'S 224. ADDRESS 

5 OP) Maurice Franks i330 Nt. Qe, hu), Wash ‘, PC 20036 

z 22a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREWATORY 23d. LOCATION (City, town or county) (State) 

°o EMOVAL (Specify SB : es 

Fe Bursal py Arlington National Cem, ArLineton, Ue. 

24, FUNERAL DIRECTO : ujd BBzia Ave, 25a. REC'D BY REGISTRAR | 256’ REGISTRAR'S SIGNATURE 
or Warner € nasa, Die cottode peng, (id. _\owAPR 2 9 1964 


= 

So 
oF 
ae 
o> 


2 2 
> 
= 
3 
3 
a 
[S 
= 
i=J 
8 
3 
= 
S 
he 
5 
° 
2 
= 
a 
3S 
= 
= 
oh 
za 
= 
3 
s 
3 
® 
8 
eS 
S 
3 
2 
a 
eS 
o 
a 
Si 
2 
z 
= 
= 
& 
= 
= 
= 
>< 
3 
= 

& 
= 
> 
= 
> 

a 
& 
a 
o 
= 


z 
- 
~~ 
= 
i] 
a 
3S 
c= 
° 
a 
» 
= 


pleose execute the certificote, writing the word “pendi 


necessory, 
the funerol 


ig with form PM3. Poge 


Page 3 should be used as o buriol-transit permit. File poges land 2 with the Stote Deport ment of 


director. Page 4 should be forwarded to the Chief Medical Examiner's Off 
Health or its designated agent, prior to burial, cremotion, or removal, and in any event within 72 hours after deoth. 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5} 
6M 1/66 


ae OK LA PEO 


“a fas MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05662 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0565 & 


1. PLACE OF DEATH 
a. COUNTY 


, if institution; Residence befare ped 


2. USUAL Bet NCE ary dane 
b sonny 
0 gnmey MARYLAND ary | q nd SOM ig ntao 

© GY OR TOWN (ouside cont iis, CTENGH OF STAY WT 18 [Fe CTY OR Tov ‘ auts Sor limits, write RURAL ond give neare i 2 

ite RURAL and givenearest iy, 7 ; 

eNO Mh 1 Sprih 4 (3+ 
NAME OF ate ORT are ta in hospital, give street address) ra ae (ada oS RESIDENCE 

: ve ON'A FARM? 

(00S~ a 05 Quebec lervace | wo wm 


3. NAME OF First Middle 
DECEASED, 


bb 
Stokes 


4. DATE Manph ie Year 
peat H ” ih O 0G 


5._ SEX COLOR OR RACE 


emase |White | woo D 


‘Type ar print) Mar Kipchman 
7, MARRIED 


NEVER MARRIED [_] | 8. DATE OF /Z infyears 


pivorco CIWS; 


10a. USUAL SUE DON ive kind af wark dane 10b. KIND OF BUSINESS OR 
Guying mast of warking lite, even if retired) INDUSTRY 
PPO USEWiTe Home. 


ne E (State or fareign country, 


13. FATHER'S NAME 


Qyvd K 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) {If yes give war ar dates af service, 


14. MOTHER'S i ia Rake 


Doroth 
17. INFORMANT Tha es ~~ 008 Que 
; 10 Quebec Terr. 


16. SOCIAL SECURITY NO. 


[_IFUNDER | YEAR_| IF UNDER 24 HRS. 


3 123) | aye E 
Yt. 


7 CITIZEN OF WHAT 


COUNTRY Ace p 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Acute Intracerebral Hemorrhage 


INTERVAL BETWEEN 
ONSET AND DEATH 


x DUE 10 
Canditians, if ony, which gave (b) 


rise ta immediate cause (a}, 
stating the underlying cause poeTo 


fost. ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19. WAS AUTOPSY 
PERFORMED? 


20a. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 1B.) 


eR xo [] 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 


= 
S 
3 
= 
3 
= 
S 
é 
2 


p.m. 19 at wark at work 


death resulted fyom: Natural causes [2], 


ACTUAL Y Lo. 3 b 
SIGNATURE 


‘20e. PLACE OF INJURY (Hame, form, 204. 


Hour a.m. While i] Not While oOo factory, street, affice bidg., etc.) 


21. I certify that | taak charge af the remains described abave, held an Autapsy M, 


dent C], 


wane’ De pew JO Se 


(City ar town) (County) (State) 


Inspectian [Inquiry DR, 
Homicide [_], Undetermined manner [_] 


and in my apinian 


CHIEF MEDICAL EXAMINER a 


opel EXAMINER [_] 
i aE Op sv{Stree fan hp r caunty) 


22, DATE SIGNED 


A6// 766 


To. BURIAL CREMATION, | 230 DATE THEREOF | 23 NAMP/OF CEMETERY OR CREMATORY 73d. LOCATION (Ciy or Town) C(Caunty) (State) 
BPA 4/29/66 Parklawn Cemeter Rockville, Maryland 


‘24. FUNERAL DIRECTOR ADDRESS 
Robert A. Pumphrey Bethesda 


25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S yt 
oar APR 2 § 1966 ff gd 


\ 


4 
z 


Y Cyeovesr: Cow 


ENDING PHYSICIAN: The law requi 
retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05663 CERTIFICATE OF DEATH 05659 


1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjon} 


PERFORMED? 
Pkeberoscsseeme Weel Dssease + MYOVW4— Fve| ws NOaBEL A 
20e, ACCIDENT WAS UNDERLYING [| 


OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part I} of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
pam, 19 


20d, INJURY OCCURRED 


While Not While 
‘at work ‘et work 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
fectory, street, offic 


(County) (Stele) 
bldg., etc.) 
' 


tended the deceased from......s a ae ED, teats wep AIRES z, that (1) (we) last 


21. 1 certify that (I) Athis hospital) 
NGL, an th, AE 2M, trom @ causes and on the date stated aboye, 


alive on.. AE. 


Lh 


Boas te/ 0 Coord ese 


saw the deceased 
22a, SIGH 


22b, 
ATTENDING MED, STAFF D 
PHYS. Ser pirecror [] PHYS. [] ye 4 


22d. 2. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 


s $2 
% £3 a. COUNTY 
4 o i a. STATE b. COUNTY 
Bo gng OV7G O 16a __ MARYLAND Maryan 
2 Sie b. CITY OR TOWN (if oultide corporate limite, 7] « LENGTH OF STAYIN 1b || c. CITY OR TOWN (if 3 corporate limits, writa RURAL and give neerest town) 
~~ BES write RURAL and give nearest town) 
Sige Sikver Sprin g _||______ Baktimonre ie fa 
BQ ae Hl * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) d. STREET ADDRESS e Len 
Bye \/ 
: a5 Ww M 
sen i 415 Buant Mills Avenue 1330 Chunch Héle Drive | 8 C1 NOX 
s re Bu Q 3. RANE OF First Middle Lest 4 ee Month i th ~ Year 
3 aah 3 i. a3 
3 e ale Q (Type or print) Ss DHUEL Loaers Saver te De DEATH Da 9e G 
© Sse “ey 5. SEX 6. COLOR OR RACE 7 8. DATEOF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 22? yo Le ee a 
ose | Male White | wirowen CY — oivorcen (] 1888 = 77". | 
i 0 | eis le 
$ 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
: dona during most of working life, even if retirad} | 
> . 
; 2 PW Retired Retatl Merchant | _Russia__ ee eae 
a ec “SP73. FATHER'S NAME a MOTHER'S MAIDEN NAME 
= Qa'= 
2 
3 saz 9 Unknown ee _ Unknown ee T's See 
@ £5.. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ TF g a (Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
S085 2 Axim Yos! Mia, Robert B. Swerdlin_330 Chunch Hil Dr, 
vel pect SE ©} {Enter only one cause per line for (e), (b), end (c).) bined a ese 
ego PART I, DEATH WAS CAUSED BY: on ; 
533 : IMMEDIATE CAUSE (a) fpes Pi LAT Y FA (eg ee . u | 2-3 eS 
63.9 
Bed DUE TO : 
73% % MSOCIED: 06 LAVFACCTAVAM TOMS 
3 Db geve rise to Imme couse Sue — 
a (a), steting the undarlying omy 
B23 oe Cota ne @ 0 0g Bos Ss |. PIES 
2 a PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
tela Ree} 
oy 
B32 
ook 
ems 
523 
tos 
aoe 
a8 
2 
8 
ww 
2 
Fs 
ES 
z] 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 


E > 
@ s 
drags C) 
Braces | 
625 

mgm 

gfe 


ve ais (44) | 
ISM 7-62 


i LOCATION ci town or county) = 


ee [Specify) April 71,1966 


24 FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS. 


Sof Levinson & Bros. Inc, 6010 Reisterstown Rd. 


25 settiote TRAR'S SIGHATUR! ve 
a LAPT “BE foe enligMedge. 


gor 


Items lo-el Film G5/0 ©/ 4MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART | DEATH Was ieee cause ()__Laceration of liver with hemoperitoneum. CIEL all 
GIF f DUE 10 

Conditions, if ony, which gove (b) 

tise ta immediate cause (a), DUE 10 

stoting the underlying cause 

lost, aa aas re) 


FOR STA 05664 MEDICAL EXAMINER’S CERTIFICATE OF DEATH QS66n 
HEALTH DEPT. [7 ptace oF beau 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odnenon) 
i 0, COUNTY STATE b. COUNTY 

ine Es Montgomery MARYLAND Maryland Montgomery 

Bp 53 B. CHY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {IF outside carparate limits, write RURAL and give nearest tawn) 

se write RURAL ond ng sive pearest fawn) : ‘i 

Seen. dae Silver Spring nyles || Silver Spring ji ay 

rE eS 25 d, NAME OF HOSPITAL OR INSTITUTION (Hf not in haspital, give street address) @ STREET ADDRESS @ ERAT 

—_—~ a 

ms 2369 Holy Cross 105 Randolph Road ves L] no (X 

= 

s e = mn 3 Nae Or First Middle Lost 4, DATE Month Day Year 

2 is DECEASED A OF anes 

= Ss (Type ot print) Janet Suzanne Swisher DEATH April Seventh 1» 66 
23 f= 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [RQ] & DATE OF BIRTH 2 nak fe year (pa 
oa jast birthday’ lonths jays fours in, 
Ee = F W wioowed [J vivorceD []} October 19,1949 ys. 

ag Too. USUAL oe [Give kind of wark done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) V2, CZEN OF WHAT 

= luring mp orking life, even if retired] NBUSTRY 

Ze fi eee: pH ib : School Maryland Bis.a. 

c 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= 

$ Ralph Everett Swisher Ila Fay Snow 

3 i STS De Ta ARMED FORCES? 16, SOCIAL SECURITY NO 17, INFORMANT ea 55 

2 ‘es, gy ar unknawn] yes give wor or datgs of service! A 

5 Ne None? None Kalph €. Swisher 405 

S 

= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (¢).) INTERVAL BETWEEN 
3 

z2 

> 

3 

a 

2 

2 

g 

i 

a 

= 


TO DEPUTY &.. EXAMINER 


necessary, please execute the certificate, writing the word “pending” in peni 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Excminer’s Office alang with form PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages land 


2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION wee | 
5 YES no () 
ae a eae Ke DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ee ul ees 18.) eu left 
©} cause oF DEATH, SCeeeee.. BG cpheecaecs in rt front seat when car le 

S | 20c. TIME. OF INJURY Manth, Day, Year Wd. INJURY OCCURRED >] 2e. PLACE OF INJURY (Home, form, | 206 (Cty ar fawn) (County) (State) 
2/10: is" 1966 ee Gal ‘ia oe ee pea Silver Spring Montg. Md. 


g, held an Autapsy PS Inspectian PET, = Inquiry], and in my opinion 
Suicide [_], Hdmicide’ (J, Undetermined manner [_] 
J CHIEF MEDICAL EXAMINER go 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


Vy LF yy ASSISTANT MEDJCAL EXAMINER [_} FP . 
Lo Kebodhe tt, MOTEE,, Bel / Ue 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMIET2RY OR CREMATORY 23d. LOCATION oe ar Ue, seek (State) 


BUM — 12 April 1966 | Arlington National Cem. |A 


Health ar its designated ogent, priar ta buriat, crematian, or remavol, and in any even’ 


mar [lbandae ts Braglnet, Dre, Ste eaRie, Pog veh Wace 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] WG Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ban papers. Pages 


completely filled in by the funeral 
|, cremation, ar remaval; antwany event, within 72 haurs aftér 


ase rerkave car 


ing physician 
Then 


-transit permit. 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the hospital ar attending physician. 
shauld be filed with the State Dept. of Health priar to buria 


TO FUNERAL DIRECTOR 


85 
> 
2a 
= 


05663 CERTIFICATE OF DEATH 05664 


|. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residgnce before’ admission) 
o. COUNTY < o. STATE b. COUNTY 
, GEPILL. Y MARYLAND 
. ir <. LENGTH OF STAY IN Ib c. CITY OR To! (If oufside carparote ir write RURAL ond give neorest end 
AD Hiyf cHLVY CHAI [Sj 
4 d. NAME OF HOSPITAL 0 CRSiTiTON (If not in hospital, give street oddress) d. STREET ADDRESS FP e i RESIDENCE 
If , — 

i DY bn be, SUG. Wy LIP e ves CL) No.1 

3. NaN OF First Middle ~y Lost 4. pare Month * Doy Year 

< 3 fa 0 
(Type or print) YR, ip LHEDK By GIO D DEATH VA Yd, Af # PEE 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8 DATE OF BIRTH 9, AGE {in yeors FUNDER TYEAR_T IF UNDER 24 HRS- 
“4 LU st Pier lost birthdoy) Min. 
15 wipowed [7] pivorceo (J Peo LBC a 
~ | 100, USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR a BIRTHPLACE (County & Stote, or ve country) 77 12. CITIZEN OF WHAT 
during m Pes Iie, even if retired) INDUSTRY Z #4 COUNTRY? y 
Teaches YD ie FAST Me hey tte LV. 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Thmed A fFurk. Yy2120€ y ELS 
17. INFORMANT Address 


(Yes, go, or unknown) {(If yes give wor or dotes of service] 
fo None 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


1S. WAS DECEASED. "tf IN U.S. ARMED FORCES? 3 | 16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) (MY pajit 
“ y DUE TO 
Conditions, if ony, which gove (b) l TN R. 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
eo 2 Yenes 
ce | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. pea 
° 
= ves (] x0 
& | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
I 9 ot work ot work 
21. | certify that (I) (t% hospital) attended the deceased framvGe7, 3 _, 1934_, to ARP , 1966, that (I) (we) last 
th i A 19 , and that death occurred atja’ , from causes and on the date stated abave. 


22b. DATE SIGNED 


ATTENDING 
PHYS. 


birecror CO pays, 
72d. ADDRES. 
5009 Del Ray Ave 
230. BURIAL, nena) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
4/28/66 Parklawn Cemeter Rockville. Md. 


24, FUNERAL ADDRESS BYR "96 ast STRAR'S SIGNATURE 
BEE A, Pumphrey Bethe s da, ua PAPR BG orlig eed, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 hours after death. 


The law requires that the death certificate be executed within 


VR A15 (4) 


1 


1 oN MARYLAND STATE DEPARTMENT OF HEALTH 

- M iste OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

ah obbb CERTIFICATE OF DEATH 0566: 

ses i. PLAGE OF DEATH 5 i ‘tution: 

5 in 3 a COUNTY 2. pee (Where deceased a a ean Residence before Te 
202 |—, Montgomery MARYLAND Virginia Tazewell 

Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 

Sei Bethesda 35 Days Boissevain ge. 

z sa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) j| d. STREET ADDRESS CA Eaten 
=p! 

Sago The Clinical Center, Bethesda 14, Maryla: Box 314 ves] Nofel 
S85 3. one o First Middle Last 4, ee Month Day Year 
ese (Type or print) Norma Ethel Tabor | DEATH April 10 19 66 
Sam 5. SEX 6, COLOR OR RACE | 7. 8, DATE OF BIRTH 9. AGE (In years [IFUNDER J YEAR |IFUNOER 24 HRS. 
sge 7. MARRIEO fx] NEVER MARRIED (~] Mipariteen WORT Dae renee ine 
Zee Female White wipoweo [7] owvorceo[]| 25 April 1912 53 yrs. | 

c 2 cm 10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 

s we during most of working life, even If retired) INOUSTRY COUNTRY? 

: Housewife gis Virginia 

13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Sam Blankenship Lorena Hopkins 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) i 


Tues uve varie tatestr pie) 16. SOCIALSECURITYNO. | 17. INFORMANT The Medical Recdves, 


No Not Available The Clinical Center, Bethesda 14, Maryland 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] TIRe CANDICE, 
| DEATMMEDIATE CAUSE () Myocardial collapse with low cardiac output 8 hours 
SO DUE To 

Conditions, if any, which o_Respiratory insufficiency 10 hours 


gave rise to Immediate Re 
cause (a), stating the 
underlying cause last, (o_ Mitral Stenosis 5-8 years 


or attending physician. 
ficate has been signed by the attending physi 


rs PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. ose 
= "ae eel 
858 218 ves K]_No [7] 
Pa = | 20a. ACCIDENT WAS UNDERLYING kt 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
3 § | OR CONTRIBUTING [7] CAUSE OF OEATH 
o © | (IF EITHER, NOTI GICAL EXAMINER) 
Ed z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= a Hour a.m. while Not While factory, street, office bidg., etc.) 
5 a 
£ = m. 19 at work all at work 
= 


21. | certify that §@ (this hospital) attended the deceased from& March _, 966 to_lO_ April, 19 that @® (we) last 
eee 


saw the deceased alive on_1Q_Apri] __19_66, and that death occurred a , from the causes and on the date stated above. 
| 22. DATE SIGNED 


22a. SIGNA, f- 
Vie XE vo. ARE?" Oy Heron C1 SAK N10 April 1966 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or remoy4 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR 


] 2a 22d. ROORESS The Glinical Center, National 
NAME (YP) Seott Stewart, M.D. Institutes of Health, Bethesda 14, Na, 

23a. aU CREM arn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial-transit 4-11-66 Woodlawn Cemetery Bluefield, West Virginia 


24. FUNERAL OIRECTOR AODRESS 
ROBERT A. PUMPHREY Bethesda, Maryland 


25a. REC'D BY REGISTRAR 


oPR 12 1966 


25b. REGISTRAR’S SIGNATURE 


5M 4-64 


j f TALE DEPARTMENT O H 

Items 18-2 stat CAL hestaRG AND etconcs, 301 W. PRESTON i BALTIMORE 1, MARYLAND 
FOR _ 05667 _ MEDICAL EXAMINER'S CERTIFICAT DEATH 05668 
HEALTH DEPT. |">etace or pears 1-9 Tt | 


2. USUAL RESIDENCE fesed lived, |f institution: Residence before edmission) 
= =. COUNTY . STATE b, COUNTY 
aS 33 ontgomery MARYLAND pe West ‘i ‘> _— 
gS § b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if 0 imits, write RURAL end give neerest Jown) 
3 i SE write RURAL and give neeres! town) 3 a Ree: 
A tae os ours 
ae % ey Le Si ae 
& 3s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Petit 
WH 25(9|_ Montgomery General 2801 Sand; Rd. ves [] NO Be 
raeRe ‘3. NAME OF First Middle Lest Month Dey ~ Yeer > 
s£2e A CHES vim) Cora Mable Tasker DEATA \ 8 19 66 
ee Sew > am .# = —s — 7s Ss 
& Ra 5. SEX 6, COLOR OR RACE|7, married PR] NEVER MARRIED [_] | 8. DATE OF BIRTH Be Eee Ne eS Wa 
Sy eRsN White a ihday) |"Months| Deys | Hours Min, 
By © Eine Fenale wipowed [_] DIVORCED 1/10/9h vi) yrs. | | 
2 a2 “We. USUAL ‘OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ju. BIRTHPLACE (Stete or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
a © done during most of working life, even if retired) m rf - 
we _ West Virginia 
Sac Self employed Landscaping est Virg i i is 
£ a3 28 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~~ : 
wea Se LVAbwH | un fiww 
fo =a == — - _ —_ ste ui = _= =~ 
ZOLa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
soles (Yas, no, or unkown) | (Ifyasgivewerordatesofsarvice) ena 
Cae 1 NO, . r, Maryla 
wees . See ae Hospital Records Olney, Maryland 
ae ig 23 18, CAUSE OF DEATH [Eniar only one cause per line for (e), (b}, end {c).) INTERVAL BETWEEN 
Seve = ‘AND DEATH 
ce PART DEATH IMIATE causes) _ Massive intraabdominal hemorrhage || a > 
e379 ¢ / 
2sez° ee e/ DUE TO 
2eer 
aoa 7 Conditions, if any, which ») _ due to ruptured spleen. : ~ 
Sun 0S geve rise 10 immediete cause 
sis aa (e), steting the underlying (CUETO | 
ZSERs Sa a =e be 
ef ese Zz OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19, WAS AUTOPSY 
Spd ge fe} =e» 
2 bale Li s ves no 
Ss 35 3 = © | 20a. EXTERNAL CAUSE WAS Be, DESCRIBE How INJURY pa al nature of injury in Pert | or Part a item 18.) : 3 
wel 22 & | PRIMARY $21 or CONTRIBUTING [3 ea ruc ssen Ww 
foes: ell Rar ae sheets RGCoRES Nee passenger when it collided with auto on 
2 a is ie = vaks. a 
B56 oo <1 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED, 20», PLACE OF INJURY (Home, form, 201, (City or tows) (County) \(Stete) 
P52 a « Op gur Kaka. While Not While (7) fectory, street, office bldg., etc.) | 
Bef 8/72 4:00" — «4/8466 |ewot J work ]| Street ‘Rt 216 Howard Md. 
one ope, a 21. I certify that | took charge of the remains described ab held an Autopsy =f Inspection . Inquiry and in my opinion 
25H os, 4 
- 3U 3 death resulted from; jatural causes Oo. A nt [X}. uicide eal Homicide [a Undetermined manner Oo 
e 
@ a . 4 CHIEF MEDICAL EXAMINER [—] 
Pies y, Pi 
a) ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Belay SIGNATURE VL BARE M.D. o 
Bes a EXAMINER'S RA TNs G I VbG 
«x — 
Doz z 2 A) | Name tren BELO "4 Sige My, Drath uclly, Tons, ce county) eb Sad 
a gp = 22e. BURIAL, CREMATION, 22b. DATE THEREOF 22¢. NAME OF CEME ha On CREMATORY 22d. LOCATION (City, Swn, or country) (Stete) 
ae REMOVAL (Specify) 
Qa~o £ Kemev April 9 1956 | Reedsville Reedsville West Virginia 


23. FUNERAL DIRECTOR _ ADDRESS 24b. REGISTRAR’S SIGNATURE 


ee 


s 
Ay 
a 
ee 


. a — ————— St ——oor 


sinigatyY tee elitvebea) efLliveboon S¢2L € Linch Levens: 


bh = o [Li vamodyed sedred «i elomet™ 


MARTLAND oTATE DEPARTMENT UF HEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ware CERTIFICATE OF DEATH 05 
< oP, Berea: 
$ Fs 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before odmission) 
Ss $903 0. COUNTY ie "F awa b. COUNTY 
5 Sos Montgomery MARYLAND —_|| 
S 2385 B. CITY OR TOWN (IF auside corporate Tins © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
a = it y it . ‘ 
¢ pas Bethesda (kara Ly” 5 days Washington,.D.C, a Dee} 
a 8 =< eich 3h es ne ees 
¢ J TAI 6 Spey poRsa | Te. 1S RESIDENT 
= =¢ a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | ¢ BLOT Seva St . NW. e. Pe 
a aie U. S. Naval Hospital Roosevelt Hotel ‘eves LJ] no PY 
i 3. NAME OF Par Middle Tost 4. DATE Month Dayar 
= se ECEASED OF . 
2 aeee type oF prin) Cathryn s TAYIOR oy «| April lly 66 
oe es 5. SEK 6 COLOR OR RACE | 7, MARRIED X] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE [In yeors [FUNDER | YEAR_TIF UNDER 24 RS 
3 e ast irthdoy) | Months | Doys ] Hours [ Min. 
x Female Cauc widowed [1] vivorceo [AMeust 20, 1883 vss 
@ i USUAL Or ee (ee xi of mort done 10b. KIND eS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ae ih WHAT 
5 ifreti INDUST! 
2 8382 une sew te wed Newport, Rhode Island USA 
2 gas 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ele nk nown Unknown 
s = 
PASE 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT AddeBoston, Mass 
ee (Yes, no, or unknown) |(If yes give wor or dotes of service! ‘ 2 
= pEs no --- Mr. William Taylor, Jr. 277 Huntington Ave./ 
3 ite eee rt cecil he 
2 Pe a2 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c).) INTERVAL BETWEEN 
Sse s PART |. DEATH WAS CAUSED BY: 4 : F ONSET AND DEATH 
ee Ses 4 IMMEDIATE CAUSE (o) Bronchial pneumon 
ee wal Xe DUE TO 
es 
ia =. ee a Conditions, tomy which ae (b) 
ae a 2 tise to immediote couse (0), 
= = aac stoting the underlying couse oie 
25 $5 S lost. (9 
2 Saeed a 
ce eos PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) a1 Lure | 19. WAS AUTOPSY 
£6 2ee Fd * a a ae : 4 PERFORMED? 
5 255 L |e |Arteriosclerotic cardio vascular Disease Assoc with Cong. Heart ves {3} NO OJ 
ri ees & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= Scam & | OR CONTRIBUTING CI CAUSE OF DEATH 
Ve Eos s 
Besse & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee use S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
@e2eLso 8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
alld 2 i p.m. Wv otwork L] otwork Cl 
Sap 21. I certify that {t) (this haspital) attended the deceased fram_April 6 ,1966_, ta April 11, 19_O6that ft) (we) last 
S55 : B 
Ge ese saw the deceased alive anApril 11 19 , and that death accurred atO22© M, fram causes and an the date stated abave. 
Reese Wo. SIGNATURE 2b. DATE SIGNED 
Sie SoS 2 oO ATTENDING MED STAFF 
a eos ; Ol omector 1 vs. KJ] April 13,1966 
oe So r Aer PHYS. - 2 
aces | Zc. PHYSICIAY a 72d. ADDRESS i 
Ees=s | na J. E, Zimmerman U.S. Naval Hospital, Bethesda, Marylanc 
a-as ‘ = 
se z 2s 230. BURIAL, CREMBTON, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) —__(Stote) 
> i 2 . . . * 
of oss Reon peg) 4/14/66 Arlington National Cemetery Arlington, Virginia 
= = 


‘24. FUNERAL DIRECTOR Hthes r ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) . SA a 6 a i 
sos 90 toe. ME aphiticton, D.C. oahPR “| a 1956 { Vv pica 
bt o—=6 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05669 CERTIFICATE OF DEATH 05665 


1, PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceased livad, II Institution: Residence belore edmission) 
oy MARYLAND 
b. CITY OR TOWN {if outside orete limits, 


a. STATE 4 b. COUNTY -v a 
“ec. LENGTH OF STAY IN Ib © CITY OR TOWN (Il =e corporete limits, write RURAL end give re — 7 
writa RURAL and give neertst town) Po) 
Pred 3 a neeenpan PERS Be a SOOT 
d. NAME OF HO6ITAL OR INSTITUTION (if not In hospitel, give street eddbéss) | d. STREET ADDRESS 


ee | 


/3. NAME OF First Last 4. DATE “Manth 
DECEASED 


(Type or print} STeuia Meaciait Taylor ee Ut 9 
8. DATEOFBIRTH 9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


gti 6. COLOR OR RACE) 7. ARRIED [SLNEVER MARRIED [-] ae ae 
Hours heey Min, 


Months] Deys 
Fee | CeP | woower _—opworceo [] oe tz, (905 | & I: 
100. USUAL OCCUPATION (Give kind ol work | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ree & Stete, or et a 12. CITIZEN OF WHAT COUNTRY? 


done guting most of working file, evan il retired) 
iy Pesereeeere: i ; : , bw yy b SA. 
13. FATHER’S NAME . ~ | 14. MOTHER'S/MAIDEN NAME a ae ee =e = 


| 4. 


15. WAS DECEASED EVER/IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ilyasgivewerordetesofservice) 


he 
mT i MWove_|Ru By Dy son Seem Leen , A 
18. CAUSE OF DEATH [Enter only one couse per lina lor (0), (b), end (e).] 7 INTERVAL BETWEEN 
ONSELAND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) eee DN herd 

val / DUE TO 
Conditions, if any, which AAI pO Celie tad . la pee 
geve rise to immediele couse fouie 


executed within 24 hours after 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 s 
cremation, or removal, and in any event, within 72 hours after death. 


DUE TO. 
{c) 


The law requires that the death c 


or attending physician. cs 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled in by the funeral 


{e), steting the underlying 
couse 


Pe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHSBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}) 19. WAS AUTOPSY 

g = PERFORMED? 
(fs ORT u4iG _[vs (1 yo 

HE | 20e. ACCIDENT WAS UNDEREYING [] | 20b. OESCRIBE HOW INJURY OCCURRED. (Enler natura of injury in Part | or Part Il of item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

U [IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, teen 201. (City or town} (County) {Steto) 

rat Hour em. While Not While fectory, street, ollice bldg., ete.) | s/s 

g et work [_] at work 


© 


2 ry that (I) (thi renee I) attended the WW es fro z 1 $0. G, that (1) (we) last 
saw the deceased alive on., 19. GG, and that death occurred at // -4..M, from the causes and on the date stated above. 


220, SIGNATI G iA DATE 
ATTENDING MED. STAFF fon 
mp. | PHYS. OK pirector ["] pHys. [] _¥]9 
22c, PHYSICIA! 22d. ADDRESS 0 a 


NAME (% 


5 ta TION (City, town or di 
Sey mea tren 
25e. REC'D | REGISTRAR ae REGISTBAR'S _i oie 


om APR 13 1966 


filed with the State Dept. of Health prior to burial, 


23e. BURIAL, CREMATION, Dd 


ovate yl ae ey wee = wie Oe Stel 
— a] Z ihe Aish Charch 
24 es ep) URE zp Rt OocK vt lle Md i 


director, page 3 should be detached for use as the buri 


death, Page 4 may be retained by the hospi 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4} 
20M 5-63 


oh 


lease remove c 


cremation, or removal, and in any eveyt, \pibajn 


transit permit. Then 


igned by the attending physician and complete 


The law requires that the death certificate be executed within ‘ hours after death. 


| or attending physician. 


ficate has been si 


director, page 3 should be detached for use as the bu' 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSIC! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
C70) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Be 056% CERTIFICATE OF DEATH Job666 
Seay 1 ead fie an 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
res a. STATE b. COUNTY i! 

2,2" ave A" Fetraae Fae MARYLAND & . fe 
Soe b. CITY OR TOWN (if outside) corporate Ii . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glyg nearest tong 
5! ee vite RURAL and/Bjve We town} 4 

£8 and J A Wen Seriage a Tae 

2 Go d. NAME OF AOSPITAL OF OR INSTITUTION (If not In hospital, give streaf address) || d. STREET ADDRESS a. RESIDENCE 


on Konaes Cs de aol ae Eso a a yolda ese DRIVE __|vesl) nol 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASEO 


(Type or print) th Sere Lae DEATH et. 7 IGG 
5. SEX 6. COLOR DR oe 7, MARRIED [>J NEVER mae 8. DATE OF BIRTH 9. AG Jn years IF UNDER 1 YEAR |IF UNDER 24 HRS, 


last birthday) | Months | i Min. 
wiDoweD [-] _owvorceo[“} Ching 11, (887 paw ‘ 


yrs. 
10a, USUAL DCCUPATION ae ofworkdone| 10b. KIND OF BUSINESS OR a THPLACE a & State, or forelgn country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY “ COUNTRY? 
‘ Own —— home inal eal as 
13. FATHER’S NAME 14. _ MOTHER'S MAIOEN NAME 
1 
Di Mevigaet Cha! yo, ey Bghemue M Mo 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. Peto SECURITY NO. | 17, INFDRMANT Bus 
(Yes, no, ‘or_unkown) (If yes give war or dates of service) . 
= 
No — rearmarat Rov etion Shiseton a a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Meee ae oe Eat 
PART I. OEATH WAS CAUSEO BY: ao 
. _ IMMEDIATE CAUSE rae 
tl ! DUE TO — 
Conditions, If any, which ie oe Rings 
gave rise to Immediate 
cause (a), stating the QUE 
underlying cause last, 


factory, street, office bidg., etc.) 


s PART II. OTHE SIGNIFICANT CONETTIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN INPART l(a) |19. A EAMES 
2 CONTRIBUTING TODEATH 
ats po yes[} NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH - 
© | (IF EITHER, NOTI EDICAL EXAMINER) S 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


Hour a.m. while Not While 
p.m. 19 at work[ } at work « C) 


21. | certify that (!) (this hospital) attended the deceased from. 
saw the deceased alive o1 19 %¢ __, and that 


22a. “ae : 


MED. STAFF 
M0. pirector (| pays. C1 
Tic, PHYSICIAN'S Sees 


NAME (Type) fLA\ EVe P64 ‘Hie Q 49, WN Wore 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 7, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 


EMOYAL (Specify) 
LZ ee Melizete a National 25a. REC'D BY REGISTR TSTRAR’S SBNATURE 
APR 2 2 1966 fotcrbs Nadgs. 


WAAaL 
aye Bibesia ous 


_, 1962. TART NY , 1966, that (1) frre} last 
ath occurred ai from the causes and on the date stated above. 
22b. DATE SIGNED 


IDNVAEE 


aver OING 


24, FUNERAL DIRECTO! 
Warner €. AAven 


umphrey, Inc. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
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— 


the funeral 
ages 1 and 


b 


ny £vent, within 72 haurs after dea’ 


mpletely filled in b 


jaye carban 


phys’ 


ician ani 


ie 


hen plefse 


"4 


After this certificate has been si 


je 3 shauld be detached far use as the bi 


igned by the attendi 


TO FUNERAL DIRECTOR 


z> 


transit permit. 
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ce 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


my Oe . 
O567% CERTIFICATE OF DEATH 05667 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNT Ny eed } ; STATE bCOUNTY 
OD SO mEK v MARYLAND LAL 4A/D Mon Ganiryv 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 


ewyite RURAL and an nearest town) . ia) ” 
YO iL hd Ht ey ay errs f oc ein a 
e: NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS #9 Qo/ OES CRPRK tis HG 
,O7OMAGc, _\ L J Atv CSine Ho E id yes (J No Bd 
3. Deceased First Middle lost 4, Pals Month Day Year 
Mg or print) A é Al [). ifd CO MAS DEATH Lif wi f WEE 
S. 6. COLOR OR RACE 7, MARRIED B NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (i years 
ie i] . aA " oF 2 last birthdoy} Min. 
/ 1 | LEé as wiooweD (J pivorceo (J 110,/853| 2@ vs. 
ss Ree ee te af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) ce WHAT 
lurigg mast of warking lite, even if retired} INDUSTRY 7 4 Ol ? 
Hier FL Ee CIA 1S. GOVERMINIENT Cpteés Qewz y VALE Js 
13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
—_— 
Hue. NEBR “CHAS Pe ote SV etal: 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, grunknown) |(If yes give war or dates af service] 
{2} 


— — 


Bedi (NN. Tents, WE Shik $5 2 AVE 


INTERVAL BETWEEN 
ONSET AND DEAT! 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (c).} , 
PART |. DEATH WAS CAUSED BY: 
— . DAMEDIATE CAUSE (0) FRIAR, er am (8951S 
S 4 DUE TO 

Conditions, if any, which gave (b) ESSE IVT /O-L- AY PEs2 VervV Sy OV 
tise to immediate couse (a), e 
stating the underlying cause DUE TO rn 


Sis eos eae @ Kevep, é € SrleAno 


1S Ye p25 


wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. eer aed 
Ss — sO 

5 yes ] No J 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

& { OR CONTRIBUTING C] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER} 

S 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City at town} (County) (Stote} 
Si Hour a.m. Wile Nat While factory, street, office bldg., etc.) 

3 at work L] at work 


WEY, to Bre te /O, 9S, that (1) (we) tas 
[41 $oFM, fram causes and on the date stafed abave 
22. DATE SIGNED 


ATTENDING STAFF 5 
A TY orto Ooo Olav fo f 
4 ADDRESS . he 
Listbacccuel 346 Ls flan Z 
27) Cty P22af _- 


“ E OF Slag! se aS. Tid. LOCATION (City or Tow (County) (Grate) 
expe A, SUITLAND, (ACY LAL 


ADDRESS 20. REC'D BY REGISTRAR Beh :GISTRARGS SIGMATUR! 


OF CEN RR 12 1966 | foo J 


4 L.. 20’ 


\ completely filled in by the funeral 
dye carbon papers. Pages 1 and 
event, within 72 hours after death. ~ 


leage 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


056 72 CERTIFICATE OF DEATH O5668 
1 PLAGE OF | DEATH 2. vai Ree (Where deceased lived, If institution: Residence before admission) 


b. COUNTY 
lon 7 Gon aR MARYLAND WT GORIC LY 
b. CITY OR TOWN (if outside corporat limits, c, LENGTH OF STAY IN Ib || c. a Me is (If outside © rs limits, write ‘AL end give-nearest town) 


write RURAL ai ip nearest town) 
cnloch ME ] cbaess. ee AZ 
OF fost s RET RETION (if not In hospital, glve streef/address) || d. STREET AOORESS @. IS RESIOENCE 
vi, i ON A FARM? 
C26 cae BR #3816 _bhed 02 KAVE ves] no[d 


3. NAME OF First Middle Last a DATE Month Day Year 


fapeetint) ELE: RD -~. Leg eeF | DEATH eet ae) 6G 


5. SEX 6. COLOR OR nat 7, MARRIED 52] NEVER MARRIED +e D BIRTH 9. AGE (In Years |IFUNOER 1 YEAR|IFUNDER 24 HRS, 
w Oo es ges birt el "| Lah: ‘Min. 
DIBKE | lWw~GiTe | woown td pivorceo [-] gS Le 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. na fe PUSINESeG ih Aes LACE (County & State, or foreign Hey oe ei ui ei i 
during most of eee life, even ai retired) ass 
LNA, Coast ee het Wes he le be.5 A 
13. FATHER’S Kn 14, poe MAL 


re Se: ZG erp se 
15. WAS OECEASED EVER INU.S. ARMED FORCES? SO a ECURIT INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ae ee PB) GL Jee 
20-44=6801 


No Louse v1 Nira 20 7 4S13 Wl dp Aas 
18, CAUSE OF DEATH (Enter only one cause_per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE o Beansualevmonia, le ican AL _= DAYS 


+X OUE TO 


Cenditions, If eny, which ) Gm CRRAL | sLSVEF ciewcy ; §: vente ' Yetpc 


gave rise to Immediate 


cause (a), stating the UE TO f 2 
underlying cause last, 0) A RTERJo SCLER SE Ay. AWA (ore GQ Ra! fo Ye Aa we 


ese af “3 Lee, 


3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART I(a) 119. WAS AUTOPSY 
3 Saaremaa 
$ o AL E = TS (ma YES [_] NO imal 
i ja. ACCIDENT WAS be aS 20b. jaeaee JURY OCCURRED. emer nature of injury In pat or Part U1 of item 18.) 
& | or Y CONTRIGUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work oO 

21. 1 certify that (I) (this hospital) attended the deceased fromi/Aal “2-7? _, 19 , 191.0, that (D (we) last 

sa deceased alive onADRIL 27 190-6, and that death occurred Eee mi the causes and on the date stated above. 

22a. [SIGNATURE “a 22b, DATE SIGNED 
TENDING STAFF 
Cota ee. o. AHS Dintcror C]_ PHvs. oY [2 ) OG 
22c. ° PHYSICIAN’S 4 Aa ee ADDRES: 
j  MNEGae) ~ROBERT A. ANGLE ee 5009 Del Ray Ave. ,Bethesda, Md. 
23a, Faas el 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 
ecify) . 
urial 4-30-66 Congressional Cem. Washington, D. C. 

24, FUNERAL OIRECTOR AODRESS 35a. REC'D BY REGISTRAR] 256. RECISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Marylandgey 2 4966 
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s MARYLAND STATE DEPARTMENT OF HEALTH 
le , Division of STATISTICAL RESEARCH, AND RECORDS, 30 aes STREET, BALTIMORE, MARYLAND 21201 
\ O56 palm G5/75 “4/15/66 mh 


& ona item <¢ c . 
Vo66u 
lence before odmission) 


“CERTIFICATE OF DEATH 


DG 


2 


< 
3 SES |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: 
s 352 
3 & a. COUNTY 0. STATE 7-24 A b. COUNTY “ : 
5s 275 ontoymer MARYLAND land ee t7err€t 
= 2 os b. CITY OR TOWN ‘(If outside corpofote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
2 eee writssRURAL gy give Apa town} *D) A 
S p03 7 esd a hg eth escASey d 
Apse 4 a NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) od STRET ADDRESS §=§714 Ewing Drive oF RSDENE 
2 Bee 70 |eso0k Sep feyrym ee be} Yop) y ves ] No 
Pmt 3 a: Rane OF First ne Middle Lost 4. DATE Month Doy Year 
a DECEASED a * 
= a d {Iype or prin) ATS Lee Cay Leo Zim pes feAe,\ peat April 10, 1966 
2 e 2 5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [~) | 8. DATE OF BIRTH % AGE Ge ea TEDSTER aul be 
jost bit lonths JOYS JOUrS: mn. 
eae va ty wivowep [Ef pivorced [] Fh Aft [Pel rope Me. : 
3 
s 522 100, USUAL OCCUPATION [Give kind of work done Tob. KIND OF BUSINESS OR, 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= 5 25 during most of working life, even if retired) INDUSTRY <9/ ape Uw SA -—etr PETES, PY 
ge ole) 
sos oS wa 
Z Bas TS. FATHER'S NAME Z 5 op MAIDEN NAME ey 
eS 0b y, 4 ars #5 
5 Bss CAnstophu Nobaser Hild 6 bb HTM AH MEER 
2 £8 1S, WAS DECEASED EVER INUS. ARMED FORCES? —__‘[ 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
S bere S reais ericson) fen toe, of service} Unkno’ es es os VOT é Cords 
Sas Le wn é 
& gf. d 
a as 18. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b), ond {<),) INTERVAL BETWEEN 
= £3 PART |. DEATH us lt a wh) viele, oy ONSET, ANODE ATH 
oP c MMEDIATI SE (0 2 percey = 
£e55°2 wr 
S285 DUE TO 
ra poe ~ ~ 
S23 355 Conditions, if ony, which gove ) GepelisYeseular-Drsé ase — 2ears 
ae P22 rise to immediote couse {o), DUE TO 
Saeed stating the underlying couse 
BS 355 Se A ay « 
2 485 cz | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) BR ole? 
Lseeec =} 
i” 3S = ves] No fX] 
s52°s oO|5 B 
= 3s lBs = OA ee ae ‘20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seets & | OR CONTRIBUTING CL] CAUSE OF DEATH 
= g Sse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ess S 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
2% i = Hour o.m. While Not While foctory, street, office bldg., etc.) 
et Loe ot work ot work 
Z2e2ee8 A : 5 
Saa25 2). Veertify that (I) (this hospital) attended the deceased from__7 19 C_, to_cZahe — 19__, thot (I) (we) lost 
Fe ee3e saw the deceased alive on 1926 _, and that death accurred at 4 AvzaM, fram causes and an the dote stated above. 
Segas ee ATTENDING MED STAFF 
esece | MD. PHYS. precror (1 pays. OO 
S588 
> se 
Eigse JOHN G. BALL 
a eS 
ee cS 33 Do. BURIAL, CREMATION, 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
anf OV) if ° A ° eee 
oc oss jBulfWi@angit 4-10-66 | Cedar Grove Cemetery|Williamsburg, Virginia 
ory 24, FUNERAL DIRECTOR ‘ADDRESS BY REGISTRAR 255, REGISTRAR'S SIGNATURE 
Weal) ROBERT A. PUMPHREY Bethesda, Maryland Ghiaylag ud 


v 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Cc om 
CERTIFICATE OF DEATH 0600 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Ce a l. D b. ea A NUE oMER« 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town), 


. PLACE OF DEATH 
9. COUNTY 


M0 NT eo MERY MARYLAND 
b. CITY OR TOWN (If ovlside corporole limits, write llc. LENGTH OF STAY IN Ib 


RURAL ond give nearest town) a ¢ 
Takoma PARK AD, | IS Moths SVR sSPEWNH ea) 
d. NAME OF HOSPITAL (IF not in = give street address) CAKHA d. STREET ADDRESS e. IS RESIDENCE 
& OR INSTITUTION ‘ON A FARM? 
ES GO ale? As Ban AVENUE Sony. 40608 Dus kKiR@k DRi VE yes C] No Tes 
= 
6 . NAME OF a Middle ‘ lat 4. Dare Month, APRIL doy Year 
3 (Type or print) ERNEST Frank TusDACE DEATH APRY / 1966 
9S 6. COLOR OR RACE | 7. B. DATE O| TH [ UNDER 1 YEAR| IF UNDER 24 HRS. 
we h MARRIED (_] NEVER MARRIED [1] F BIR 12 es ae sr bcthdey) Months] Days | Hours | Min. 
wipowep [> ~—bivorcep [] B86 yn 4 
. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |1 PLACE (State ar Fics coypiry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ey pwate a, Naas 
etired Shoemaker napp Shoe Co. v.s.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


a —_ ‘a 
FRANK TISDALE MARI OW Sona 
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


(Yes, no, or ueknewa) IF yas, give wor oF dates of service) = ka, ve 
No" | se G/F OPA mas TROVE MeCAEC 10603 le Ae DYE, 


Then pleose remove carbon popers. 


the Stote Board of Health prior to burial, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


18. CAUSE OF DEATH [Enter anly one couse per line for (a). (b), ond (c)] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: ‘ 4 
cf IMMEDIATE CAUSE (0) CCR ESRA ARTER/'6 SS C&£ose re Apert Rs 


L344 out 


Condition, if any, whith) gy ADC ARcMen gd PRostate witht EXTEWS/O~ | S YENRS 


The law requires thot the deoth certificote be executed within 24 hours after death. Poge 4'\ 


fter this certificote hos been signed by the ottending physicion ond completely filled in 


ce gave rise to immediote 
e cause (a), stating the under. ( DUE TO 
é 3 lying cause lost. ol 
S86 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 = 9° S 4 “ee PERFORMED? 
: = 
§=3 < yes] NOG} 
a ° 
bE" au it 
perp = ['200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 1B.) 
Z 30 8 [OR CONTRIBUTING CF] CAUSE OF DEATH. 
aege & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ZsEs & f20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. Pace TO peat (City or tawn) (County) (Stote) 
Bio Sk 5 Hour 0. m. While __ Not while evony aneeti: CAee ete 
re 3 3 p.m. 19 Jot work (7) of work 1 
ease 
2e 21.1 certify that this haspital) attended the deceased fram._____' 8 12319 2G, .ta APRE 19.46, tha we) last 
£oc29 Y Pp! 
8 3s saw the deceased alive on APR / 19.66, and that death accurred at7—4M, fram the causes and an the date stated abave. 
3 Ya. SIGNATURE 22b, DATE 
ave Keo boets ATIENDING ED. STAFF SIGNED 
ps) ) ar7te Ch Mo. [PI bier OO Fhe APRN, lg hb 
(a 52 / 2c, PHeSi b N'S oa “aie 
£o2 — = 
Z223 oe) TAmes A. ReSERTS B907 GE. AVE, SILVER SPRING, AAD, 
a eee eee 
& a¢ be 230. BURIAL, eres on Zab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (tote) 
ey EMOYAL {Speci E ‘ : . 
eee Bureadl April 4,1966 | Pine With Cemetery West Bridgewater, Mass. 
ee ‘24, FUNEI U ie Ave 1 2S0. PP 6 REGISTRAR | 25b. Rl AR'S SIGNATURE 
VR AIS (4) ys A Md. 
18M 9/59 % Ys . )p. ANG 


\ 


Chas witk Moboal Seas — py, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nnd, 


i O56eS CERTIFICATE OF DEATH 05674 
iS oe 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Gere ROSS a, STATE b. CQUNTY 
= “3. on ec MARYLAND 
eS ee a b. CITY OR TO’ if Outside cory oral, c. LENGTH OF STAY JN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL bnd glvé nearest) town) 
Baye write RURAL ahd give ni towed) 
gos 3 Va Aer Sine is ey 15 wolf 
£ ufn a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strgat address) || d, STREET ADDRESS @, IS RESIDENCE 
cae : eee ; ON A FARM? 
oe) oS, nd@ton Sanitariun IL Ye// olesyille ves L]_no}X) 
#2 3st . NAME DF First Middle Last 4. DATE Month Day Year 
eS Ei eS DECEASED DF 
5 gag | tet John Eduacl racy |' tim  _@ — 5 — web 
iS BEE 5) SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [XJ | 8 DATE OF SIRTH 9. AGE {in years {FUNDER Bs [rier Ed 
8 2 3 Make. co | wiboweD [7] DIVORCED [-] /- 67 : | 
ed tae 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
S £20 during most of working life, even If retired) INDUSTRY, U. UNTBY? 
2 Bas mard Cadag? Re. 
& ees 13. FATHER'S NAIe tia MAIDEN NAME 
© Be Th Trees I} ‘Co 
t sefFé aomaS en nner 
See 15. WAS DECEASED EVER INU.S. ARMED FORCES? }¥16. SOCIALSECURITYNO. | 17. _ INFORMANT res 2 
= S2 S (Yes, no, or unkown) | (If yes give war or dates of service) ence &. Clemens & TT odeawilte id. 
= S32 None 579-60-3008 adver Spring, Md. 
S25 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 22 f ‘ < ONSET AND DEATH 
BS. BLS PART 1. DEATH WAS CAUSED BY: > + / 2 
Buss a IMMEDIATE CAUSE (2) Act Papi act 8 
Faas 2 
=3 ss AEC | DUE TO . ; é 
SHa55 Cenditions, If any, which (0) TEL Tee (9 2 
ant Ste gave rise to immediate 
Bu Sao 
ss ger cause (a), stating the DUE TO lig its jo 0 
5 age ie underlying cause last. to). ae a) ees ae ae es Sorte - + 
SEe52 © | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. WAS. AUTOPSY 
eo. 225 & a =, oe ? 
esg-3 [6 ves] No BY 
z aS rf 5 a Berita Beis 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
co 
ag 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a 
= ry eS z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PI ome, farm,| 20f. (City or town) (County) (State) 
as Se a Hour a.m. while Not While factory, street, office bldg. ete: ee 
Pay 238 = p.m. 19 at work at work [_} eee 
S322 21. | certify that (I) (thisshespital) attended the deceased from. =~ 27 1968 to “@-= 194% , that () Ge) fast 
ESegs saw the deceased alive on__<——.S — __19G G | and that death occurred at72°_M, from the causes and on the date stated above. 
<2o°5 Qa. hed | 22b. DATE SIGNED 
eS ATTENDING MED. STAFF 
a 2S “2b ae, a M.D. PHYS. err O SRE | Ao 66 
Beane 22¢. PHYSICIAN'S 22d. ADDRESS 
SES e - A ' 
ae } | NAME (Type) A/C. Shoe mea kon ™.D- | Sil Pale Zrive. svn Pring Md 20910 
o Zoe Sr eee = = ee —- —— 
kee es 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 
io o°CG REMOVAL (Specify) : 3 
3 a4 ; DR’ i S SIGNATURE 
torread~ Bu 34 Geeepia Avenpe 
va Ais (0 vaphrey, Inc.octuer spring, Md. aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
De 1 M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
056% 


WS CERTIFICATE OF DEATH Rey, ; 
< oS 
"eae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, if institution: Rpsigence before odmission) 
3 go5 a. COUNTY tE O¢ o. STATE b. COUNTY 5 “ 
ge oss S, C£- __ MARYLAND a : 0, 
5 2335 CY OR i f pe OF STAY y B | © CTY PR/TOWN (If gutside corparote jimits, write RURAL and give neorest town) 
ae Sig / 4 
eo. 2” 3 f ald Sal LT hay. STR Los A. 1O- oat 
£ cf A WA INSTITUTION (If;not in hospital, give street oddress (] | O-STREET AYDRESS. 2 eR 
= 33k. ¥ ON A FARM? _ 
= 38:70 MDL LaTY Aanawha, oC .|seO wR 
= ae = First Middle ast 4. DATE Mopth Doy Year 
= 293 . 
= DECEASED _ L OF 2 G 
= 3 = es {Type ar print) LQ Lee O7? 3 A Oo (GEE DEATH = 9 b 
pe ee . SB 6. GOLOR OR RACE | 7. MARRIED NEVER MARRIED 8, DATEOF BIRTH 9, AGE (In yeors |_IFUNDER | YEAR_[ IF UNDER 24 HRS. 
3 §ss O O 6) irthdoy} [Manths | Doys | Hours | Min, 
ae ger A winoweD B% pivorceD (]| /— —_ vss. 
mes 7) 10a, USUAL O¢CUPATION (Give kind of work done ry KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, oy foreign country 12. CITIZEN OF WHAT 
a ae during most of working ite, ay6n if retired) TRY Log .- COPNIRY? =? 
2 85 eye: ete “Ah IPL Ch Eig! Ee (ete: Eat De: 5 
zy o 
2 Bas A 14. MOTHER'S MAIDEN-ANAME 7 : , 
5 888 oe ae > + ¥ 5 oes wr 
¥ of & “ AO Len me ae Tee 
cee = eS ie NAS DACA eI ED FORCES? | 1 SOCTAL SECURITY NO. ‘ORMANT ‘Address c 
o = ‘es, na, ar unkrigwn yes give war ar dates af sepvice) pas 3 mF 
Ss fe: 2 Leeds, Lae Te PEO E gp ZZOAL SV S7 ET. 
£ cs 78. CAUSE OF DEATH (Enter anly,Sne couse per line for (0), (b), ond (c)) ; = INTERVAL BETWEEN 
a Vj PART |. DEATH WAS CAUSED BY: A QNSET AND DEATH 
2ezss Kew, IMMEDIATE CAUSE (0) LIES 
=s2e5 4 f ¥ 
2 ss "4 
S222 = Conditions, if ony, which gave 2 LL) 
sa-3 25 fise to immediate couse (0), 
fame wo stoting the underlying couse 
35 825 Ce a ae @u / jt Li ! } 
oe ges az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART 1(0) 19. WAS AUTOPSY 
oeaore TRIB TING 21S EN 
e : 3 gs . 2 YES no [1 
= wot 3 . ACCIDENT WAS UNDERLYING ». DESCRIBE INJURY Of |. (Enter noture af injury in Part | or Port Il af item 18.) 
Zs S52 %~|E | ao. accent wasunne (a) 20b. DESCRIBE HOW INJURY OCCURRED. (E f Part {ar Port Il af item 18 
ane beso 
SSse5 © | (IFEITHER, NOTIFY Mi MIN 
Fae Se 3S [20 TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20. (city or town} (County) (tate) 
a@eLeo £ Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
ae ae ! ot work ot work ‘ 
ae ee 21. | certify that (I) (this hospitol) gttended the deceased fram yun 19 37,540 CAVA, 19.66, that (1) (we) lost 
a 2 g3= sow the deceased-olive on > 19.GC, ond that depth occurred ot_FP 4M, fra {auses and on the date stated abave. 
terewpeeace 2a. SIGNATURE 7 2b. DATE SIGNED 
& = oF : { ATENDING oy MED Ty SIE SD fra 
Ss=ce - Cf em = MD. ws ane DIRECTOR PAYS. i i 
= = Tc. PHYSICIAN’ Ate 2 Maer : 
2ez2c= Reve AFD 
Es 3 NAME (Type) Fark (See ee. (26 THEAO OR ends 
awa Bou 
ee eae 730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY, OR CREMATORY Bas LOCAWON (City gr Town) Count (State) 
- Bree RHQ WS TS Cena tery ROS TE” Mar ft Rha 
ao 
Se = r 
SY 24. FUNERAL DIRECTOR 5S A 25p, REGISTRARS SIGNATURE 
VR ANS (4) Q tyson Wheter Funeral Home 1531 Rock. Pi (Chaney, 
20 M 1/66 PF Rockvi e, Ma a A 9) 


oh 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


\ 


“eo 


remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after death. 


transit permit. The 
cremation, or rem 


or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


= 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 7. W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B2Z ream > yCERTIFICAT EATH N5623 


1, "PLACE OF DEATH 2.” USUAL RES: CE (Where deceased lived, If institution: Residence before admissjon) 
A a. STATE Mepylend b. COUNTY 
Montgomery MARYLAND Mass’. Norfolk ae 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and Gi, nearest town) 
write RURAL and glve nearest town) a ae) 
2 days -Olney- MLs/MAxy Braintree ~~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS... $6 - @. IS RESIDENCE 
Dickerson Le 7 ON A FARM? 
Montgomery General Hospital Dlnex, —Marcland-- RED/#/4/ | yey 1 nol 
3. NAME DF First Midgle 4, DATE nth ay Ye 
DECEASED OF 
Eee ath Florence Christine Traverse | nae “h t 19 &6 
5. SEX 6. COLOR OR RACE )7. MARRIED [] NEVER MARRIED[~]| 8 DATE OF BIRTH 8. AGE {in years [TFUNDER 1 YEAR|IF UNDER 24S, 
K Months | Da Hours | Min. 
} Female White WiDoweD FX] pivorceo}|  2// 29/88 5 Hs. 3 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Nova Scofia SA-Nate 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Chislett Mary Chislette (unknown) 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkewn) aire Ey 
11-22-6658 |Family and Hospital Records, Olney, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ce) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Se LOBULE 


eee If any, which “Ys » Wpniecdlataale aksatee-anel poulurited. Z ety 


gave rise to Immediate 
cause (a), stating the crt 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATE! TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
2 

3| Liabedes quclitits, HSCUD putts erosions fear, ves [} No 

= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURYOCCURRED. (Enter natpco/of Injury In Part | or Part II of Item 18.) 

| | OR CONTRIBUTING (J CAUSE DF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | Gc. Tite OF INJURY Month, Day, ear | 20d. INJURY OCCURRED | 206. PLACE DF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
ro Hour a.m. While Not While factory, street, office bldg., etc.) 

= at work at work 


ral, Teertify that 0 (this hospita}) aftended the deceased froi 


19_=~_, and that death occurred . 


that (1) (we) last 
, from the causes and on the date stated above. 
| 22b. DATE SIGNED 


D STAFF 
fae ING 5] Dintctor C] Pays. 4 = he ice 


i 


226 YSICIAN’S aah, “ ae ADD} Ko 
~ MAM Frederick Moom : Zu, 4. 
| iE (Type) ede: au Zi S zs 
23a. eo 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ne Tea Teity, towt omounty) Lid 
peclfy) 
uria April 5,1966 Cambridge Cambridge Mas 
"SS 


24. FUNERAL DIRECTOR ADDRESS 
Olin L. Molesworth, Damascus, Md. 


25a. REC’D BY REGISTRAR 


oAPR 5 


1966 


ecuted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
aR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 


6. 1S —_ 


ARK 
NBs ae: eh ISPITAL DR INSTITUTION (if not In hospital, give street address) | d. STREET 


= CERTIFICATE OF DEATH O5674. 

3s Lace ie DEATH 2. USUAL RESIDENCE, (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY, 

s Toro MN E MARYLANO WH wie 

rs] . CITY OR TOWN {if outside corporate & ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write ae fee out nearest town) 

Pa oe yor and givefearest town) le dA 

5 

2 ARS, AR 2g 

R00 4 ON A FARM? 

= 6 AHitko VE, vesC]_ nol) 

= NG. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED —Z OF 
pe or print) KAN K. — TZ ROL. ¢~ DEATH 
SEX 6. GOLDR DR RACE | 7, wanRieo fi] NEVER MARRIEO[] | 8 DATE DF oy, | § AGE ( 


Mf VL wIDOWEO [“] OIvORCED [] FEBS, 


36 i 6 


IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Months | Days | Hours | Min. 


ears 
day) 


in any event, 
Lt 


hen please remove carbon papers. Pages 1 and 2 


ed by the attending physician and completely filled in by the funeral 


’ 10a UAL OCCUPATION ive kind of workdone| 1Db. He OF BUSINESS OR i, 725, CE Yh, ae & State, i country) 12. CITIZEN OF WHAT 

: desing mi er workin, 4 ee If ee INDUS COUNTRY? 

oN H ty) Us 
= 3 \ ef 14, MOTHER'S 
= 3 I 
— Zs Np 4 Jesery = AaLL. 
° P /AS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

pene L. S 
= ~e No, pr unkown) 21 iy — _— 
8 Sse YES LHERESA [ROLL 
3 as st 
in 4 CAUSE OF DEATH [Enter only one cause per line for {a), (b), and fc).] INTERVAL BETWEEN 
rs oe ,\ . INSET AND OEATH 
SRLS Ts PART |. DEATH WAS CAUSED BY: 
S085 IMMEOIATE CAUSE (a). 
Co Oot _- a fA 

So Eas | ) QUE TO 
Seo055 Cenditions, If any, which (b) 
ia sos gave rise to immediate 
35 222 cause (2), stating the OUE TO 

eS ‘underlying cause last, 
25 22 UE TA Ae (ec) 
pE= 2 ae NY PART 1. OTH! IGN IFICANT CONDITIONS CONTRIBUTING TD OEA Ante. 19. pT tn ee? 
2.2S= i S 
e5s°3 \ (22. Fety 
Fos. oo, C co winter bdr yes[] no QZ) 
BLS 

se 20a. ACCIDENT WAS UNOERLYING ob. DESCRIBE HOW INJURY O . InP. Part I1 of Item 48. 
3 = 3 or CONTRIBUTING CAUSE OF Deke CCURREO. (Enter natvre of Injury In or Pai of item 48.) 
oo oo EITHER, 
as of 
Paes 288 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY DCCURREO | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
as ~Sa Hour a.m. ri factory, street, office bldg., etc.) 
sees. i 24 a Rees [Neca wn o 
( Seat yor} f p.m. at worl at wor 
53 Zen 21. I certify that (1) (this hospital) attended the deceased from. to. o 1964, that (N) (wa) last 
a= = 

ESS2e saw the deceased alive on. 19 and that death occurred a 2am, fromthe causes and on the date stated above. 
=<focs ‘ 22a. SIGNATURE P IZ TE “A ng 
os& A ENDING TAF I 
ssaay™ LE eet bbe wo. PHY A-Bitoror CO Pas 
Sez". ~ 22¢. fai pLE or AODRESS ells 
Eeese | eicage oR a aE Reet D002 C60 ae nly 
Sesse 
EPRLS N23 BURA, CREMATION, 23b. DATE THEREOF 
e e° a REMOVAL ‘Spgflfy) 


23¢, A, OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or 
¢ AL CEM - insevsgues A fos el. 
& iy) Races yD) 25a. REC'D BY REGISTRAR | 25b. REGI bay Nady SIGNATUR 
ve #15 gr ORAL BSY Cantoer St Nl) ”—\ MAY 4 1966 |_ fChontsy neg 


gar LAIR ETO AV 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


the funeral 
ages | and 2 


t, within 72 haurs after death 


b 


pletely filled in b 
cyrban papers. 


fyeve 


ician apd“ ca 
lease frem 


jh 
Then'p 


gned by the attendin 
permit. 
|, crematian, ar removal, and ika 


urial-transit 


After this certificate has been si 


je 3 shauld be detached far use as the b 


led with the State Dept. of Health priar to burial 


ar) 


Page 4 may be retained by the haspital or attending physician. 
should be fi 


TO FUNERAL DIRECTOR: 
director, 


35 
=> 
aa 
ao 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> ation 
05609 CERTIFICATE OF DEATH 
|. PLACE OF REA 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
©. COUNTY Ore a. STATE f) b. COUNTY 
1JOZMGOM "1 MARYLAND ALC - 


/ ENGTH QF STAY IN 1b | g yes Tit aupside corporate limits, write RURAL ond give neorest town) 
SHes.\Smiys(AOSA D2 


d. NAME OF HOSPAAI OR INSTITUTION (If;not in hospitol, give street address) d. STREET ADDRESS 
NA =) 


. 1S RESIDEN 
ON _A FARM? 


CADHEDGQN KS ves [} No LJ 
a Perse Firs — Middle Lost ATE jonth Doy Yeor 
i ra nD | 
(Type ar print) va es DiWAeD Ce (UA Via xX DEATH a 95k 
S. SE 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 HRS. 
gstpbirthdoy) 7 Manths | Doys [ Hours 7 Min. 
WIDOWED & Divorced [] Jf = 8 og ys. 


12. CITIZEN OF WHAT 


COUNTRY, a=” 
LEERY 7, 


} 11. BIRTHPLACE (County & Stote, or foreign cauntry) 
ig 


fey Lp loa 


ee USUAL 0 AON (Give pine of at done IDb. KIND OF BUSINESS OR , 
luring mpéstBigorking lite, even if rpfired} JNDUSTRY és 
Bee ec mnt «D7 | WV Ae 


13. FATHER'S NAN = 
CL a cee Zs } 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT <r 
(Yes, no, ar unkngwn) {If yes give war ar dates af service] Z ——s } OK perce 
ed = 2) — OLE ; 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per li 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


tact DUE 10 . / s IY hours 
itions, if ony, which gov ; ‘ r 
peas Le bali »Arleplasclerdas — a 


fas (a), (b), ond (c}.) 
p 


stoting the underlying couse DUE TO 

last. iC) 
az | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o 19. WAS AUTOPSY 
3\7 Cf errs j / os PERFORMED? 
= Whine FaltncpabY emphyseng IChrnmnia as/4ma st] 0 
& | 200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af Znjury in Port | ar Part Il of item 18) r 
& | oR CONTRIBUUN, fl — aia 
Sr EINER NOTIEPRTOIACERARAER) aie ee 
S [20c. TIME OF INJURY Month, Doy, Yeor oe a ee De. PAG OF INJURY (Home, form, | 208. (City or town) (County) (State) 
2 Hows—e-mr- Whi fat While foctary, street, idg., etc.) = i. ae 
> p.m. 19 ot work L) otwork C1] Bose 

21. | certify thot (|) (this hospitol) attended the deceosed from__________, 192, to_Aep G__, \904, thot (1) (we) lost 
sow the deceosed olive on_ AYA 9 194.4., ond thot deoth occurred ot 13.222M, from couses ond on the dote stoted obove. 
‘20, SIGNATURE hah y; 2b. DATE SIGNED 
Q/ q ATTENDING MED. STAFF 
Utena AL, ", Kf MD. _ PHYS. D4 orector O pws. OF ‘7 b re 
ic. PHYSICIAN'S 2d, ADDRES ZO ChAeuU WAS OC QPo 
wc) S7ew arf ‘Clapn MP |\Che oSe Ao 
Bo. BURIAL, CREMATION, 236, DATE bia Be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) —_—_—(Stote) 
EMO i * ne ea / a, 

l essa 4-i1.- 6 Kock Cet. CEmerce MAS iid G TIN -€ 


24. FUNERAL DIRECTOR S130 COPRRES Be. IVA 280. PR 3 REGISTRAR Bb. STRAR'S SGNATHRE 
DARA 


5 APR 19 1966 foMor Le You 


Auge s Aaws. (Ne avn ade. eens 


TO DEPUTY i EXAMINER: This certificate shauld be executed within 24 haurs after death. @.,, is 


in Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” in pe’ 


Examiner's Office alang with farm PM3. Page 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 moy be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 wi 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Baa MEDICAL EXAMINER’S CERTIFICATE OF DEATH M 5 676 
é 2 Pe RESIDENCE LL, bk ved, if it Residence before odmisston) 


2 


ERE. : 

J # b. COU 

Ss MARYLAND Wy 

a & bUCITY OR TOWN ty pI LE c LENGTH OF STAY IN Ib C ee. R TOWN AE gifs corporote ao je RURAL 

eet Jwrite RURAL o} 

Bee WeTnrne Le Send Vs / 

penis d. NAME OF HOSP! bs OR INSJATUTION (IF not in pay give street onde ¥ 4. ery: ADDRESS. oe RESIN ws 
see 

227/ “0 BP Lissa ned 15 ED NOD 


3. NAME OF 


NAME at pee a ee Lost 4, ATE ee 3” Yeor, 
D 
line oF print) ¥ 4 PER GME. REE peat 
& COLOR aa 7. MARRIED one MARRIED (_] | & DATE OF BIRTH AGE {In eae 
irthdoy 
wipowen 7] ovorceo C/O -RS—/ 3 ‘s 
AL pa rAnON(G? (Give kind te een Jb. KIND OF BUSINESS OR 11. BIRTHP| CE (Stote or, foreign country) 12_CUJZEN OF WHAT 
te yes) INDUSTRY “ “ RY? 
Z f 
B. AME y 14, MOTHER'S MAIDEA NAME oN 
iy: CAL CX A, S 262 7 / Y Z Od 


Is. Lp DECEASED EVER IN “ARMED FORCES? 6/SOCIAL SECURITY NO 17, INFORMAN Address 
(yi inknown) |(If yes give wor or dates of service] 5 ~ "4 
LUE flircy Vie (are | AP GME 
1B. CAUSE OF DEATH (Enter only one couse per 


Oo INTERVAL BETWEEN 
2 ) = y Q V ONSET AND OEATH 
A, p or UY 
IMMEDIATE CAUSE (0) Cf od AYA Ay YA L C L 


PART |. DEATH WAS CAUSED BY. 


, V 
42of ouETO a Dy, AW) 4 

Conditions, if ony, which gove () Pe NAL EA [PIrx, 0A, } LC BA Y 10a Wp. 

tise ta immediate cause (0), DUE T = J 

stoting the underlying couse oe G 


host. (0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED’ 


ae 
iy 

“1S 7200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
fe | PRIMARY CJ or CONTRIBUTING 
\ | CAUSE OF DEATH. 
S [20c. TIME. OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= pm. 19 otwork CI otwork C] 


21. I certify thot | taak charge of the remains described aboye, held on Autopsy [_], Inspectian JJ, Inquiry PX and in my apinian 
death resulted Aig couses [Accident ] pile LO. Homicide [],  Undétermined manner [] 
CHIEF MEDICAL EXAMINER [_] 
ETRE j up, ASSISTANT MEDICAL EXAMINER [_] 19 22 AU RTE SCN) 
; EXAMINER'S Te) CAL EX Cle 
/ NAME (Type) Ae DEY 4 bap ip ( De eG ti EL 4 % 


To. BURA, RENATO, si DATE THEREOF ANE OF EGAETERY OR CRENATORY ag LOCATION (aly or Town) (oun) Gare) 
eee ey) -20-G6 aie Coctxroto Ve. 
V we ree 28b. gan 'S SIGNATURE 
fs 
66 ‘i 


Health ar its designated agent, priar ta burial, cremation, or removal, and in any event 


—h 


and completely filled in by the funer: 
emove carbon papers. Pages 1 ai 


+ 
The law requires that the death certificate be executed within 24 hours after death. 
or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


any event, within 72 hours after deat! 


i) 


Then | 
|, or removal 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05631 CERTIFICATE OF DEATH P5677. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. BOUNTY 
Montgomery MARYLAND Maryland B ATC 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neargst town) 
write RURAL and give nearest town) 
Bethesda 152 days Baltimore 2/229 


d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e tes ay? 


|The Clinical Center, Bethesda, Maryland 5918 Robindale Road ves] no bck 
a. esas First Middle Last 4a Pere Month Day Year 
(Type or print) Josephine Geneva Upp | bead April 16 19 66 
5. SEX 6. CDLOR OR RACE | 7, MARRIED BE] NEVER MARRIED[~] | ®& DATE DF BIRTH 9. AGE (In years | iF UNDER 1 YEAR|IF UNDER 24 HRS. 
By birthday) Months | Days | Hours | Min. 

Female White wipoweD [~] pivorcep{]| 29 April 1912 al 

10a USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 


Receptionist, 2 P7, | Baghameer Ohio 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Frank Evans * Ann Schneider 


15, WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


fe] — 


16, SDCIALSECURITY ND. | Vi INFORMANT), @ Medical Recofif'es 


212-26-6075_| The Clinical Center, Bet a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)__Gram negative septicemia, Pseudomonas 


f DUE To 
Conditions, If any, whlch w__Acute Myelogenous Leukemia 21 Months 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (c) Chronic pyelonephritis _ Years _ 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) (19. NN 
3 i 
s ves (K] No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NDTI |EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF eG aS farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work | 


21. 1 certify that # (this hospital) attended the decegsed from_Nove 15 _ 1965_, to_Apr. , 19.66, that A (we) last 
saw the deceased alive on_APril 16 19_66 | and that death occurred atLLi2f, from the causes and on the date stated above, 
Ba, SIGNATURE ; ] AM ke: DATE SIGNED 
mo. PRVSO'NS > Bintctor C] bays. Ga| 17 Ba 
5c, PHYSICIAN'S 22d. ADDRESS Phe Clinical Center, Nation 
NAME (Type) = Berton \Zbar, M. D. | we e 


Institutes of Health, Bethesda, Maryland 
23a. Revi rect | 23b. DATE THEREOF | 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATION (City, town or county) (State) 
pec % 
Zipipe  \Zelbe \20vgew saak LTD fal. 
24. FUNERAL DIRECTOR 25b. REGISTRAR'S SIGNATURE 


Rage 


APOE, he fr ab REC'D BY REGISTRAR 


= 6 MAB 29 FAG ROC ™ | y@R 19. 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


cuted within 24 hours after death. 


VR 415 ( 
20M 1/6 


Ny 
reels 


! or attending physician. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05682 ere FIGATE, OF DEATH VOG67K 


Me age ae DEATH . USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


= a. STATE ove b. COUNTY 
MONT GomEeRy MARYLANO Pali d Pesaeey ed & 
b. Bick TOWN (if outside corporate limits, c. LENGTH OF STAY iN 1b || c. CITY OR TOWN Qf outside Corporate limits, write RURAL ahd givé neareSt town) 


iL and give near ewan) 7) 
S/LVER SPRIN (iS XMONS | AUTHIIVIGHE Washington N.W.775 


eS 


V/ 


<y 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1248 dison Ave 6. a ies 
a 4 Z ‘ 
90| Faelano! Nese Home Z/0l Foie ves] no, 


3. NAME OF First Middle 4. DATE Month Oay Year 


typeorrinn) WALTER Harrisotl + tee brugh | a a be 


5. SEX 6. CDLOR OR RACE | 7, WARRIED [_] NEVER MARRIED[] | ®- DATE OF BIR 9. AGE (In years seo | Ha | Me 


; last birthday) | Months | Oays | Hours | Min. 
MALE WHITE wipoweo [> owvorcen [7] | SEPT if SSG ae eae Pe 
1Da, USUAL OCCUPATION (Give Kind of work done| 1Db. KIND OF BUSINESS OR | LL, BIRTHPLACE (County & State, o freon country) | 12, CITIZEN OF WHAT 
Baktimore. 


‘| dpring most of working life, even If retired) INDUSTRY 
REL machinist Navy Varo “sh 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joun Ut+ en Baugh M AQ QIE ShkEFFER 
Be Was OECEASED EVER i U'S.ARMEDFORCES? 16. SOCJAL SECURITYNO. ) 17. INFORMAN’ Address 
10, it i . 
None VES | Ro sz Lavva pu. 2101 Fae Bel, Ke She 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 


ansit permit. Then please remove carbon papers. Pages 1 and 2 
, cremation, or removal, and in any event, within 72 hours afte 


ficate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


Hour am. While Not While factory, street, office bldg., etc.) 


PART |. DEATH WAS CAUSED BY: Gereed j 1 : Ligh dl 
~ IMMEDIATE CAUSE (a) = ay a ee enc 
AX QUE TO — . oe 4 

Conditions, If any, which (i) Po a eee Le On Ea ee, a 

gave rise to Immediate es i Aen 9 

cause (a), stating the QUE TO 

underlying cause last. () 
© | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= - a, > a ? 

2 oO = ves [] No [au 

i= | 208, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part tor Part II of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF O| 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TiME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 
= 


19 at work at work 


P. 
21. 1 certify that (I) (this-hospitatr attended the deceased from_2- 2.Y , 19 to : , 190% | that (1) 4we) last 


saw the deceased alive on_S ~]® 19 ©, and that death occurred at Z22M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNED 


ATTENDING . STAFF 4 
CEE A 4, Mo. PHYS [bikticror CO ws. ol HF 64 
tTPRYSIGIAN'S 22d. ADDRESS 5 


iC mane Pe) Yo HPO. Altschute vd. | 92 oy - New Rapraz Aue Sp, bot 


23a. BURIAL, Pipes" | 23d. DATE THEREOF lies NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (State) 


Be ™ 12) April 1966 Woodlawn C. eneteru Noodlauwn, Marudar 
25a. “D BY REGI 25b. Si 
APR 2 5 1966 ma 


LALA. 
5 OPPO * 4a eo 7gia Avenue 
. Pumphrey, Ine. Silver Spring, Md. 


ecuted within g hours after death: 


ind completely filled in by the funeral 


iS) 


y: 


IG. PHYSICIAN: 


TO HOSPITAL OR ATTENDIN 


The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 


ending phi 


TG FUNERAL OIRECTOR: 


After this certificate has been signed by the att 


2 


es 1 and 


move carbon papers. Pag 


lease re 


er deat 


any event, within 72 hours ai 


and in 


& 


ft 


f 


it. Then 


erm 


be detached for use as the burial-transit 


State Dept. of Health prior to burial, 


director, page 3 should 
should be filed with the 


A Geto or removal 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, git? Li 


Stas CERTIFICATE OF DEATH 00679 


1, eee A 2. USUAL RESIDENCE (Where deceased lived, If Institution: aes before admlsslon) 
J a. STATE b. COUNTY. 
Montgomery MARYLAND MARYLAND MONTGOMERY 
b. CITY OR TOWN (If outside cor, Pate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
Rockville CHEVY CHASE 15SY 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. pa? 


9o\Potomac Valley Nursing Home 7201 MAPLE AVE yes] no 
3. Bere First Middle Last 4. Bae Month Day Year 
(Type or print) ELIZABETH Ee Van der: Slice pata = April 30, 19 66 
5. SEX 6. COLOR DR RACE | 7, MaRRIED [|] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (in, years [IF UNDER 1YEAR IF UNDER 2A HRS. 
FEMALE CAU WipoweD>F ] pworceot]| Jan. &, 1868 di ve | 3 (23. | PS 
TOFS eet OE HOTT Ee ore Pentre 10b. a ue opus OR iL ae (County & State, or foreign country) | 12. coun HAN 
RED -HOUSEWLFE) HUME DETROIT, MICHIGAN US 
13. FATHER’S NAME Té, MOTHER'S MAIDEN NAME 
JOHN AUSTIN ESTHER COOK 


AGaOL Maple Ave 


A, MASDECEASED EVERINU'S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT 
a inkewn, ‘yes ay, of ice, q ‘ 
i ied | x*k** — WUSTIN VAN DER SLICE Chevy Ghasep Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
7 


PART I. Li WAS CAUSED BY: Ce 
IMMEDIATE CAUSE (a). 


53% a 
hs gs any, which Pee Lerche, 5 A404. Ceoe> We. rent, 


gave rise to Immediate 


cause (a), stating the ( OVE 10 
underlying cause last, o) @ LAE La Ay. ispes ala ben t 
[AS AUTDPSY 


re PARTII, OTHER STONTE PAM CONE TENS CQ MUU I DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@)_ 19. 

= V4 PERFORMED? 
s See Leap Cl ea py yes (] _ND fel 
= 20a. ACCIDENT WAS ate 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

& | OR CONTRIBUTING USE OF DEATI 

© | (IF EITHER, NOTI DICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,|{ 20#. (Clty or town) (County) (State) 
8 Hour am. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


that (I) (we) last 


cause! nd pn the date stated above. 
22b. DATE SIGNED 


tittcror CO] BHvs. 4-30-66 


21. I certify that (I) (this hospital} attended thy deceased iene ae 19¢ J, to 
saw the deceased ali LG, and that deathSccurred at@_4* «M, 


22a. SIGNATURE 


ATTENDING 
PHYS. 
| 22d. ADDRESS 


STEPHEN N. NES 809 Viers Mill Rd, ,Rockville, Md,_ 


23a. BURIA\ {Speci "A. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


22c. PHYS! 
NAME (Type) 


REMOVAL (Specify) 


CREMATION pril 30, 6 Cedar Hill Suitland, Maryland 
24. FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTR. 
ROBERT A. PUMPHREY BETHESDA, MD. oMAY 4 1966 forte sad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“O5684 MEDICAL EXAMINER’S CERTIFICATE OF DEATH yb 


“FOR STATE 


HEALTH Di 1 PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased live, If Institution: Residence before admission) 
, * @, STAT b. COUN’ 
ay ae Montgomery aan Maryland "Montgomery 
ees o b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b |’ ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 = id y 
ep = Bethe, a RAL give Gi ‘ast town) 
BE £5 (Rure DOA Bethesda 
5 n> o2 = iy OF HOSPITAL se he —_ (If not In hospital, give street address) || d. STREET AODRESS pay RESIDENCE 
s —* INA FARM? 
Boe $2 U. S. Naval Hospital 6008 McKinley St., YEs Ma no [X 
ee “2 3. be Ae First Middle Last 4 nero Month Day Year 
ery 2 
zae =f (Type or print) Cassius James Van Slyke pete = April 21 19 66 
eS 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9, AGE (In years | FUNDER 1 VEAR|IF UNDER 24 HRS. 
sa ie - 7. MARRI 5 rs q 
= ae ial REVENIARALED al 65 ow Months| Days | Hours | Min. 
2s Male Cauc. | wipowen [] pivorceo[}| Dec. 1, 1900 | 
ges e 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign sone 12. CITIZEN OF WHAT 
<a eS 1 rking life, even If retire 
ae = nS during most of ye ton If retired) Thedi cine hereon Minn COUNTRY? 
BCP UE Phy 4 a 
oes g& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2Be SS John Phillip Van Slyke Ida Olson 
s=e ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT nidrewethesda, Md. 
aco © (Yes, no, of unkown) | (If yes give war or dates of service) Mrs. Ann Ethel V: Slyk 6008 McKinley St. / 
> , 
cio wb Be el Van e cKinley 
a Eo Ti 2 
= 28 4 é 18. ves. OF DEATH [Enter only one cause one a (c).] PER BETWEEN 
Se as 
werk oy PART |. DEATH WAS CAUSED BY: Coronary insufficiency acute vob ob 
275... 32 IMMEDIATE CAUSE (2) 
eBS = § DUE TO 
Se 25 eto t' eaye Whloh Arteriosclerotic cardiovascular disease 
2s Be Conditions, y. whl (b), 
832 5 & gave rise to Immediate 
3 aa 5 cause (a), stating the DUE TO 
sez ae underlying cause last. {c). ee ae 
° go 3 = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (0) |19. Was AUTOPSY 
Zeo2 3 = —S 
$25 35 5 ves [no f] 
= pe gs FS 20a. EXTERNAL CAUSE Wag = 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Ss < RY [J or 
SSeS Za & | cause OF DEATH. 
vex = 6 : 
=.= 28 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) tate) 
Fgt GS s fe t, office bidg., et 
asl me? a Hour a.m, while Not While factory, street, office bidg., etc.) 
Fee Sz 3 m1, 19 at work{ ] at work L) 
Et... ae 21, 1 certify that 1 took charge of the remains described above, held an Autopsy POF, Inspection296X], Inquiry XX}, and in my opinion 
Baa. i is ; 
off So death resulted from: Natural causes 23, Accident [_], Suicide [_], Homicide [“], Undetermined manner [_] 
2 2 
t52° CHIEF MEDICAL EXAMINER [_] 
os gsze FA de ee A: Mp, ASSISTANT MEDICAL EXAMINER [—] ee Msi 
= .D. 
Zee545 4 DEPUTY MEDICAL EXAMINER wa 4-22-66 
= me 
E Be: 5S nw Rae Choe) John G,. Ball, M, D. Address (Street, city, town, or county) —— 
a 83's ed 23a. BURIAL, Cae BD 23b, DATE THEREDE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
gest os remove grey) | 4_26~ Arlington National Cemetery Arlington, Virginia 
24. FUNERAL DIRECTOR.» A. Pumpnrey FunewarkissHome 254. a D BY REGISTRAR | 25D, + GISTRAR’S SIGNATURE 
ve see 7557 Wisconsin Ave., Bethesda, Maryland D 2 6 1966 pigs: 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARTLAND STATE VEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


(wt 05685 CERTIFICATE OF DEATH 05684 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If Institution: Residence batore admission} 


@. COUNTY e. STATE b. COUNTY 
Montgomery MARYLAND Maryland  _—s Mont gome 


b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL en ree give nazrast own) 
writa RURAL and giva nearast town) 


Takoma Park 


ral 


_ Takoma Park. feral 


carbon papers. Pages 1 and 2 


< 

3 

uv 

& 

x 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS + 15 RESIDENCE 
5 

2o|__,303.Philadelphia Ave, _ || 303 Philadelphia Avenue | ves] NOE] 

a NAME OF Middle lot 4 Pag Month “Bey Year 

DECEASED 

= oT Paul August Vi ead BERTH OY 3 WF 
5 Be 6, COLOR OR RACE) 7, maRnieo [] NEVER MARRIED [-] TY; OF BIRTH 9. AGF tin yoors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
“ birthday) De | Min. 
= ma le white | woowe Divorced [] 7/8 /187 4, yrs. a ld a | 1 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done fear most of working lite, avan if retirad) 


= 


ding physician and completely filled in by the funer 


; team-fitter - U.'S. Government | Germany US Al ig 
8 1 aos eee NAME 14. MOTHER'S MAIDEN NAME 
2v 
ges |John Viereck Antonia Rudolph __ w 
= Sq | 15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT "Address 
oes (Yes, no, or unkown) | lifyesgive wererdetesofservica} a 
2.8 no 57 7e22e0151) Mrs. Elfie Vereck-same as above _ 
Bet 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (e)] INTERVAL BETWEEN 
z os PART I. DEATH WAS CAUSED BY: S Cy Ve au. 
Bes IMMEDIATE CAUSE (a} L, PE inf 4-6 = gece 
BES ND DUE TO ‘ ¥ . a 
=§ Conditions, if eny, which (b) (dates Le = ile, 
o gave risa to immadiat use =" a a * ‘ ~— 


(a), stating the undarlying 
cause last. -. e) 


¢ 
<3 
“2 
rd 
~ 
a2 
a 
a 
Ce ve 
352 
Bae 
Besa 
bee 
QED — = is 
B8zo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
cae fe) — 
ge88 48 ves [] NO [oY 
= 5 4 — a — 
Ses = ]202. ACCIDENT WAS UNDERLYING [] | 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Pert | or Pert Il of itam 18.) 
£2%« & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sr & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
. =e ee 
Secr z 20c. TIME OF INJURY “Month, Day, Yer | 20d. INJURY OCCURREO | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
2<se g chica Whila. Net While factory, street, office bldg., ete.) | 
4 as 3g FE niga at work at work 1 
o 2 
B02 21. 1 certify that (I) (Hre-trespital) attended the deceased from. /a¢: 4.4 , that (1) 
>~H8 a saw the deceased alive o ., and that death occurred at./, |, from the causes and on the date stated above. 
EAte ab, DATE 
eee = ATTENDING MED. STAFF SIGNED 
ee PHYS, DIRECTOR PHYS. 
35 hes M.D. 
oe as 22c. PHYSICIAN'S 22d. ADDRESS 
a eg NAME (Typal yy g fe Mr 
abe | wal AL CHL TOM _|\9 09 Fersh sag Dr ie, Sh 
3 8 3 Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Sous REMOVAL esti 
Le eremati Ft. Md..— 
24 FUNERAL DIRECTOR'S on 476/66 ADDRESS. 
VR AIS (4) The S. H. Hines Co. Washington, D. 
20M S-63 2 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


¥i MARYLAND STATE DEPARTMENT OF HEALTH . 


19C., and that death accurred at_9 A,M, fram causes and on the date stated abave. 
22b. DATE SIGNED 


ATTENOING MED. STAFE 
PHYS. Gd oirector CO pays. O 
Yad. ADDRESS 


ih 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 
ay c 
Pa C5686 CERTIFICATE OF DEATH JoG68&2 
‘= = F. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o%o 
Ea o. COUNTY Montgomery nee 0. STATE Maryland 6. COUNTY Montgomery 
233 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CHY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
Sov write RURAL ond give nearest town) G 
Bes Olney \ days ermantown /é / 
= 2 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS R @ Bt & te 
Be ( q Montgomery General Hospital Box 234 oute 1 ves C] no 
2c 
=e = 3. NAME OF First Middle Tost Month Doy Year 
a (Type. or print) Hen Ferdinand Voeckel p » 66 
2 5. SEX 6. COLOR OR RACE] 7. MARRIEO [~] NEVER MARRIED [_]| 8. DATE OF BIRTH °. ie jt R sks. 
83 A irthdoy, joys in. 
Zee Male White wioweo 4} oworclo []]  lja8—1887 WOT cats: a Ee 
sfe Uo USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CTZEN OF WHAT 
om it it i if retin f 
iE, se mee most ieee Preset” eeStauraht “iner G USA 
33 emany 
Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e568 
SE onn oecKe Augusta 
ie TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
vee (Yes, known) |(If yes gi or dotes of servi 
s - 5 , NO, OF UNKOWN, yes give wor res of service, 103 05 9389 
Bsc no. Hospital Adm sion Re rd 
@ a2 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: A ae e; D, ; iigiaak ONSET AND DEATH 
>So ys IMMEDIATE CAUSE (0) __ (a efevu Se éS¢ 4 en oe 
eae Y Cw ee & ) 4 
Fes Conditions, if ony, which gove (b) twp fey Stung Sm Sar 7a Cade 
22> tise to immediote couse (0), 
6B5 s : ~DUETO FQ % ? 
o stoting the underlying couse a if 2 
BES lost. =; ea (itewS A ear ronehyp fu ~_ OPE: Cot 
oS es = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= oe fe "i 
236 Als ; yes [_] NO 
S52 & | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18, 
il = 
eos & | OR CONTRIBUTING LI CAUSE OF OEATH 
582 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2a 3 [anc TIME OF INIURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
£39 = Hour o.m. While py Not While foctory, street, offic bldg, et.) 
See . 9 ot work ot work 
225 21. U certify that (1) (this haspitat) attended the deceased fram 4 <7 J /J™ , 19___, ta_S%- 4%2_, that (1) (wa) last 
2SE i = 
3 
e303 
ae 
2. 

ag Gaithersbur 

5S 

cS 280. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town] County} Stote 

£2 REMOVAL (Specify) ie : +} 

35 ue Gey Apr 23, 1966] M ee Sees Washington §. C. 

4. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25. REGISTRAR’S SIGNATURE 

RAT Gasch's Sons Hyattsville, Md. 


n< 


ig 


.¢ fteorts pers 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ee 


3 5680 CERTIFICATE OF DEATH 05 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘deceased lived, If institution: Residence before admission) 
a. GOUNTY a. STATE b. COUNTY 


es Montgomery MARYLANO Maryland Montgomery —_asway 
b. GITY OR TOWN (if outside cot pore limits, c, LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and glvé nearest town) 


write RURAL and give nearest town, 5 


i 
ban papers. Pagés d\2 
in 72 hours ets . 


Rural - Woodfield f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENGE 
‘ Potomac Valley Nursing Home RED_# i ves] _no [Sl 
a. fener First Middle Last 4. BENE fonth Day Year 

: i__(Type or print) Bertha Duvall Wachter DEATH April 18, 19 66 
2s 5. SEX 6. GOLOR OR RACE) 7, MaRRIED KX] NEVER MARRIEO[~]| & OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ss "3 last birthday) (Months | Oays | Hours | Min. 
es Female White WIOOWED [} bivorceo[}| Dec. 23, 1888 yrs. 
Se 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Gounty & State, or foreign country) | 12. GITIZEN OF WHAT 
Sa during most of working life, even If retired) COUNTRY? 
2 2 
35 Housewife Om. hone Damascus, Md. USA 
og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS rm . q 3 = 
EE Rhinaldo Watkins Airy Catherine Fleming 
ee 15. WAS DEGEASED EVER INU.S. ARMED FORGES? | 16. SOGIALSECURITYNO, | 17. INFORMANT ‘Address 
€s (Yes, no, or unkown) LL ae es 
ss |_No em" 217-36-8359 Mrs. Léroy Wachter, Item 2 as 
oo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
28 PART 1. OEATH WAS GAUSEO BY: 5 t 2 CRETE 
ss IMMEDIATE CAUSE (a) AXteriosclerotic Cardio Vascular Renal Disease |10 - 15 yrs, 


44% puero Cerebral Thrombosis and Right Hemiplegia July 1965 
Genditions, If any, which 0b). Terminal Uremia 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 
S | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIBUTINGTOQEATH BUTNOTRELATEO TO THE TERMINAL DISEASECONOITIONGIVEN INPARTi(a) |19. WAS AUTOPSY” 
= 
$ yes] No [i] 
= aA 
= | 20a, AGCIDENT WAS UNDERLYING 20b. OESGRIBE HOW INJURY OGGURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR GONTRIBUTING [1 CAUSE OF DEATH spe OD te 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCGURRED | 20e. PLAGE OF INJURY (Home, far! 20f. (Clty or town) (Gounty) (State) 
Ss Hour While Not While factory, street, office bldg., ete 
= at work 0 at work 


21.1 faint that (I)xtkhcxoexte!) attended the deceased from_March 24, , 1964 , toApril 18, 19.66_., that (I) (we) last 
saw the deceased alive on April _16, 1966 __., and that death occurred 63.1594, from the causes and on the date stated above. 


3 e 2b, DATE SIGNED 
ATTENDING MED. STAFF 
Tee ees mp. PHys.  &] _omrector L] puys. [)|April 18, 1966 
_ | [2 RRSIGRWSM, McKendree Boyer] M. D. ifs ADDRESS 9701 Church Street 
ie Damascus, Maryland, = 
23a. BURIAL, GREMATION,| 23b. DATE THEREOF jc. NAME OF GEMETERY OR GREMATORY 23d. LOGATION (Gity, town or county) (State) 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


REMOVAL (Specify) 
Buria. April 21,196 


24. FUNERAL OIRECTOR ADDRESS 
Olin L. Molesworth, Damascus, Md. 


25a. REG’D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 


ONEPR 9 5 fOtsonlg Aeedgee 


0 fh 


hours after death. If ai delay is necessary, 


item 18. Give Pages 1 


= 

& 

3 
2 
= 
4 
o 
= 
= 
=] 
3 
Be 
= 
= 
a 
S 
= 
= 
> 
oa 
& 
a 
i=] 
-_ 


ficate should be executed within 24 


and 3 to the funeral 


Office along with form PM3. Page 5 may be 


bo 
3 


please execute the certificate, 


Eo 
Ca 
sf & 
Se 8 
25 
aa re 
wo 
Es & 
2 
= Ss 
ss os: 
P= 
rats 
= 
25 
@ 
Bs 
= 


. File pages 1 and 2 with 


files. 


10 FUNERAL DIRECTOR: Page 3 should be used as a burl 


4 should be forwarded to the 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event withip 


director. Page 
retained for your 


VR AISME 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


056% MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ua 
 E ie eet 2. pan day (Where deceased se fae Residence before adnfisston) 
Montgomex MARYLAND : De Ce , 


b. CITY OR TOWN (if outside corporate limits, 


. LENG 5 i. 
vite RURAL SRGIgIve Hestos brown) Cc, TH OF STAY IN ib |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


|_Kensinaton 7_montha Washington % its 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. IS RESIDENCE 
; : : f ON A FARM? 
Kensington Gardens Sanitariun 2204 oth. St., N. W. ves] nol 
3. NAME DF fi a 
DECEASED ae ier Last 4. DATE Month Oay Year 
(Type or print) thaxgaret Wadaworth bests April 15 1966 
5, SEX 6. GOLOR OR RACE |7. waRRiED [-] NEVER MARRIED [%] | 8 OATE OF BIRTH 8. AGE (in years | IFUNDER 1 YEAR UF UNDER 24 HRS, 
6 eI 'Y) | Months | D: Hi Min. 
Female White wioowev[-] _ owvorceot | Nov. 26, 1888 7 mi ew “Hours | Min. (= 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) UNTRY? 


Ret, Clerk GAO. US. Govt, | Montgomery, Alabama C5. A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William D. Wadaworth Mollie Cocke 


15. WAS OECEASED EVER INU.S. ARMED FORCES? 17, THFORMANT 
607 Brunette Aves 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
None 578 -5-6169 |Witliam D, Wadaworth ies Sprin 
18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL | BETWEEN 
Pa OATES) AS PAY aa — 
17 DUE TO 


Conditions, Ht any, which w ASP irepion. +f: Food — 


gave rise to Immediate 


3M n. x 


cause (a), stating the DUE TO . 3 oy fe S. 
underlying cause last. e). Altecce geleres +e Benerolizel oer = 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. yeah aa 
5 yes{] NO M 
= 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
f= | PRIMARY $@ or CONTRIBUTING [J 
& | caUSE OF DEATH. cheked.61 a Preee- GF bv earl 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OOCURREDS Bane EN tas tam 20%. (City or town) (county) (State) 
3 Hoyy_a.m. While. — Not While 7 Tee ae ; 
Ee 26, at work[_] at work Kensington. _Ment- Mel 


21. I certify that | took charge of the remains described above, held an Autopsy (J), _ Inspection » and In my optnion 
death resulted from: Natural causes [_], Accident ®, Suicide [[], Homlclde [_], Undetermined manner ie! 


CHIEF MEOICAL EXAMINER [_} 
ACTUAL si 
SIGNATUR’ ~ .0, ASSISTANT MEOICAL EXAMINER (ell 22. DATE SIGNED 
OEPUTY MEDICAL EXAMINER JX) 
EXAMINER'S 
NAME (Type) Address (Street, city, town, or county) 


23a. Fenoval oe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hee: LOCATION (City, town or county) (State) 
pecity) 


24 Tena pUNpeTON 19 Bprid. 1966 Ost Bide Cemetery - aepyaahingtion, Da tere sanatuRE—— 
; DE a Horoca dye gia Avenue | 7% RE ‘ : 
arner €. Pumphrey, Inc. ue s ap iid. Oop 966 j 


ie 


— 
es 1 and 2 


ag 


letely filled in by the funeral 
ent, within 72 hours after death 


carban papers. p 


|, and i 


The law requires that the death certificate be executed within 24 haurs after death. 
hen please 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


: After this certificate has been signed by the attending physician a 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar removal 


directar, page 3 shauld be detached far use as the burial-transit permit. T 


TO HOSPITAL OR ATTENDING PHYSICIAN 


aS 
=e 
ea 
oo 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05689 CERTIFICATE OF DEATH 05665 
’ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY h ‘e + anita a. STATE M f b. oi 
i 0% N |ARYLAND Marylan “3 mer 
b. CITY OR TOWN (If autsidé carparate limit}, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAC and give nearest fawn) 
ise RURAL and give nearest tawn) . app Ng, 
CLUE. F OLR YMG. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS @. Hy REND 
5 mor Santizviem Hosbita S7o0l- Wall Lane ves (]_ no Bd) 
En rid = First z Midele Last 4, DATE Month Day Year 
? = ees 
(Type or print) ELéw Ewe te: CELFI Elan WALL and APRIC i. WhG 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (| 8. DATE OF BIRTH 9 ae srasor) IF UNDER |_YEAR FUNDER 4 HRS. 
fe ; y lost birthday) Da’ fours | Min. 
Female | Whyte winowe> [] pworced OH] AvgqustiZg /¥ 6 eis, ie b 
10a, USUAL OCCUPATION iia kind af work dane Ob. KIND OF BUSINESS OR TY. BIRTHPLACE (County & State, ar foreign tauntry) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY S. th Da bL & COUNTRY? 15 #. 
USC WITE = edt ht Ol 2 i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
x $ ? 
ames WE IF illen E liga he é 
tre WAS re Ben U.S. ARMED BL Ge hah 16. SOCIAL SECURITY NO. 17. INFORMANT Address eck WHE 
@s, No, ar unknown 3s give war ar dates af service] = 
ee S79 eg El zabe ttrel Fb00 Wal/Lane Ha, 


18. CAUSE OF DEATH (Enter any re cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: Og An IAC, 
IMMEDIATE CSE (o) CERES OA SC ven 


4 x DUE 10 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
La ae ) 


INTERVAL BETWEEN 
ACE Er 


AR TER  COCLFIQOS( S 


cq | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) ete ES 
3 7 =. 
S ves [] NO 
= | 200. ACCIDENT WAS UNDERLYING CI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il at item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
= Haur o.m. While Nat While factary, street, affice bldg., etc.) 
at wark at wark oO 4 =. Z 
21. | certify that (I) (thi yal) attended the decegsed from GEE to APA _, 1966 |, that (1) (ow6) lost 
saw the deceased olive on z 19 _, and that death octurred ot M, from ‘couses ond on the date stated above. 


b. DATE SIGNED 


n 
‘ 


2a. UN 


ATTENDING MED. STAR 
7 7 MD. PHYS, 1 prtcror OO pays. 


NCE 
‘Dc. PHYSICIAN'S 22d. ADDRESS 
anette LO UiS A. CRAIG & i St io, WTR DO 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
BANOVAL Seg) D 
uria. 4-9-1966 Rock Creek Gemeter Washington 


25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


POV Cewier's Songy foge WSR WHS: [won es one| fOLonde, bad 


oS 4 fi F 


\ 


d within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires that the death certificate be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retoined by the hospital or ottending physician. 


=> TO FUNERAL DIRECTOR: After this certificote hos been si 


xs 


TURE 
N 


: 7b. DATE SIGNED 
ATTENDING STAFE 
Mm. WS UALR MD. _ PHYS. PI dietcror OO ts CO] Ages. 9, (966 


. O56U0 CERTIFICATE OF DEATH 05686 
oe ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
2S i 8 eae , ‘i a, STATE ) Vaz Sper 
27s LSP? OF Ebay * JARYLAND OAS [Grd VZZ Cree 
23s 7 “int be OWN (if utside setgorote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF ouside corporote Tits, write RURAL &nd give neorest Town 
23 ss 
=Syu BEY RYRAL ond ae neorest town) ek ft d Ve 4 
o2 2@a.¢ ee a arler. ~ / 
es NAME OF HOSPITAL ay INSTITUTION (If not in hospital, give street oddress | STREET 7 @. FB REIDENE 
2 4, i 
Bee Sahn 7-> oy ee) YH 0 Lhe wit kos ves [] No 
Sse 3. NAME OF aint ~~ Middle 7 Lost «DATE Month Day Year 
a ASED , he LP) ita, 2 / 
$< (ype ar print) VA Jove il UG flete DEATH Pa A 7 GG 
rs $ 5. SEX & COLOR OR RACE | 7, MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH %. = fo re TFUNDER 1 VEAR_| IF UNDER 24 lis 
~ / lost birthdoy. in, 
3> aN a winoweo [] ——_owvorcen [| 4 4-9. sane te 
Ss 2 a 100. TSO COP Give kind of work dane Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
c@s luring mast af warking life, even if retired) ua ae) a oe 7 SOUNTRY? 
S85 Meg scat Poy II Sth ae ee Zs 
ga T3/ FATHER'S NAME = 
P 
es S Heo uard KAirb 
oj 
= ims 1S. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sag y ik Ki yes gi détés of servi / ; 
EE 5 (Yes, pores own) {{If yes give wor or ddtés of service] 2 Ul, DERE 2 Yat $e ; a Mm, VL Fates 
S a 
= i: 3 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (c).) INTERVAL BETWEEN 
£¢8 PART I. DEATH WAS CAUSED BY: Renn Tia ONSET AND DEATH 
Bees : IMMEDIATE CAUSE (o)___\@XerwneA 
atid 1 DUE TO 
Bes far difisnedtanvarenininas a Heoaty ve Iw Set rcrencey 
ee tise ta immediote cause (a), 
BB i 4 DUE TO ‘ 
22 arg the underlying cause * fi Pook Necvote e CNG whose Uni dedarmusd 
S West. 
oS az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ge 3 ~) ao. 
= i yes(_} No fd 
se Als ovo i 
cea © | 200. ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
BE |B | fein Norv meatal examinee) 
eo , 
$e S | 20c. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
3 ra 2 Hour Ae ale Ta Nat Whi factary, street, office bldg,, etc.) 
so ot wark L) ot work 
2s 
ae 2.4 ais that (1) (this ra attended the sa fram_'S Feb~ | 1966. Rows | 19S, that {I} (we) last 
5 saw phe deceased alive an__& pve _196G | and that death occurred ate 7A. M from causes and an the date stated obove. 
pee 
Sz 
= 
a 
n=] 
eo 
Se 2c. PHYSICIAN'S ° 22d. ADDRESS 
eS 
a ] NAME (Type) tanley M. Binlek, M.D. Bethesda, Maryland 

= 
2s 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
£2 (OVAL (Specify) 7 o Land 
so Bonray 11/66 Cedar Hill Cem. Suitland, Marylan 


= 
RS 
MS 


24. FUNE! T B REsda, Md. 250. REC'D BY REGISTRAR 13. Sig: dig GRE ° 
ve ats *RUbert A. Pumphrey Bet! APR 1.9 1960 a neds 


ook, 


lease remove carbon papers. Pages 1 and, 


mit. Then ( 
cremation, or removal, 


[-transit per 


led with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTOR: After this certificate has been slgned by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
should be fi 


VR A15 (4) 
15M 4-64 


and Jamey event, within 72 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 


Spor OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aay 
0Sbo CERTIFICATE OF DEATH S687 
a aa ni D 2. USUAL ef enor i. deceased lived, If Institutlon: Residence before admlsslon) 
Y psine | Coe b sb Ae 2. 
MARYLAND 
b. CITY OR -aaeigicnes corporate limits, ¢. LENGTH DF STAY IN 1b || c.. yy ai ea if oF cf Re, ‘orporat in write siete A glve nearest town) 
wrlte-RURAL afid give neares' Sy, 9 
as 2ykS fom SHeJé By mh ia-4 


ee OF WEE OR ( arinution (If not In (ned give street address) {| d. Dis? ADDR. 8. f, ieee 
KeNsin ngfon G NS 17S. & 4, ial fe, 
3. Breer pet First Middle Last \* Z Month Day ‘Year 
(Type or print) er /9V- wn A lla Ces DEATH April 15 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | & DATE ny 9. AGE (tn years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
fl 6g Months iano taal Hours | Min. 
Cm al WhitG | wioowe DIVORCED [_] 
10a. USUALOGCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR fi BI RZ! i 2 State, foreign oa wea al pir! ge WHAT 
during most of working life, even If retired) INDUSTRY nw -) ig 
HOUSOW IEE ex: (eq iN} A 
13. FATHER'S NAME 


Lopeg ieee Ter Fisiind Meta Bane td 


15. WAS DECEASED EVER INU.S. ARMED FORCES? “| 16. SOCIALSECURITY NO. | 17. INFORMAN' Address WAS", DC 


(Yes, no, or unkown) | (Ifyespive war or dates of service) —_—_ — W/ ALL aah B 
= er ALE 7 a ATH ED CAL AVE. 
18. CAUSE OF DEATH [Enter only one cause per lie for (@), (b), and, (c).1 © ase Raa 
PART |. DEATH WAS GAUSED BY: 
ai IMMEDIATE GAUSE ee ree 


1 DUE TO ,: 
10 We 


Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the( DUE TO 


underlying cause last. (c). < Ao 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTA IBUTING TO DEATH BUYNOT RELATED 10 THE TERMINAL DISEASE CDNDITION GIVEN INPART 1(a) |19. eS. 
= 
3 ves E] NO i 
ra 20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Part II of Item 18.) 
£§ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI! JEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a factory, street, office bldg., etc.) 
ri While Not While 
= at work] at work [1] 


2a catity that, 


saw the deceaspff alive 
Za. SIGNATURE 7 (7 


A 


Rae cis ies 
E (Type) 


22¢. 


ATTENDING oy STAFF 
[}e—-~ ? M.D, PHYS. DIRECTOR PHYS. 
f 22d. ADDRESS 
im KK KEv2bur 3 


&572_ = 
23a. BURIAL, CREM 23b. DATE THEREDF 23c. NAME CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burts (Specify) 


ril 18,196@8onfeder 
= FUNERAL DIRECTOR ADDRESS 


Joseph Gawler's Sons Wash.,D.C. 


25a. REC'D Et | EGISTR: 


WAER 2.0 1906 | fHordae Yaa 


éfethted within 24 hours after death, 


( 


it 


ficate be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) (e 


24. FUNPR, HRECTDR _ af if” 5S A A 25a. REC’O BY REGISTRAR| 25b. SI iad 
Pacer Op cace Tuc, Silt eatie Pag | AY 2 1968] flare, lacy 


20M 


vee filled in by the funeral = 


ysicia 


nN 
=] 
i 
o 
4 
2 
o 
oo 
oO 
ao 
ta 
o 
ao! 
o 
2. 
‘3 
S 
2a 
r= 
s 
o 
2 
> 
o 
rg 
oS 
£ 
o 
a 
3 
= 
i 
= 
o 
23 
= 
= 
o 
a. 
= 
a 
= 
so 
peg 


cremation, or removal, and in any event, within 72 hours after 


ed by the attending ph 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate has been si 


1/65 < 


wo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rey 
0569 CERTIFICATE OF DEATH 568% 
: PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a, STATE b. CDUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TDWN (if outside eo limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Silver Spring 3 days Silver Spring fg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6 ae as 
Holy Cross Hospital 2368 Glenmont Circle yes] no fy) 
3, NAME OF 
eS First Middle Last 4. BATE Month Day Year 
SPHRSSECIND) Eva M. Wallauer SEAMS Apart!) 126 . 1966 
5. SEX 6. CDLOR DR RACE /7, MaRRIEO &] NEVER MARRIED[-] | ® DATE DF BIRTH 8. AGE (In years [IF UNOER1 YEARIIF UNDER 24 HRS. 
last birthday) {Months |] Days | Hours | Min. 
| Female White wiopweD [-] pvorceo(]| 3/10/1900 nie 
10a. USUAL OCCUPATION (Give kind of work dor 10b. KINO DF BUSINESS Di Hi ‘County i a I 
Gpring most of working ita. even If retired) ee JUSTRY INES OR | se Ae sce crenrvoment 3) cou ee ie 
ousewsfe wn Home Pennsylvania 2D. 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
Jacob M. Houser Polly Zehner 
15. WAS DECEASEO EVER INU.S. ARMEOFDRCES? | 16. SDCI. . . 
(Yes, no, of unkown) Near hae So SS AT Ca a id 23 8 G griment Ch. 
No one 25~05-13956 |r. Koy Wallauer iad HANG 5 Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] aa 
PART I. DEATH WAS CAUSEO BY; z mag 
IMMEOIATE CAUSE (2). Cardiac tamponade 
ove To Dissecting 


Cenditions, if any, which o___Bitddtins aortic aneurysm 


gave rise to Immediate 
cause (a), stating the ue TO 


ie underlying cause last. (c). Myocardial hypertrophy 

S | PART II. OTHER SIGNIFICANT CDNOITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART l(a) |19. Ln 
= nae! 

$ ves K] NOC] 
= 

& | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury in Part I or Part I! of Item 18.) 

§ | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year } 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. factory, street, office bidg., etc.) 

3 .m, While — Not While 

= p.m, 19 at workL_] at work ima 


21. 1 certify that i his hospital) attended the deceased from_4> AP: _, 1966 _ 9.26 April, 1966, that (I) Lweb last 
saw the deceased alive on_26 April 19.66 , and that death occurred at9_: LOM, from the causes and on the date stated above, 


22a. SIGNATURE la OATE SIGNEO 
4 ATTENOING MEO. STAFF 
(0b 26GB AY mo. Puys. -K}_pirector CL] Pus. C] 4-26 -6 ¢ 


22c. PHYSICIAN'S 22d. “ADDRESS 1302 18th Street, N.W. 
NAME (lyP2) = Robert T. Kelley, M.D. | Washington, D.C. Z 


23a. BURIAL, cet DATE THEREOF 23c, NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 


iMovit poecttn Y Fort Lincoln Cenetery Prince eonge C 0, Md, 
UAAG. tid. 1966 ISTRAR’S 
966 


~ 


1S 


ed within 24 hours after deat 


4 


‘ompletely filled in by the funeral 


“a | «& re 
-transit permit. Then please remove carbon papers. Pages 1 and 
, cremation, or removal, and in any event, within 72 hours after di 


J —_—_—_. ~~ = oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tale 


05693 CERTIFIC FDEATH __ HOGS 
1. eat ae 2. USU. IDENCE (Where deceased lived, If institution: Residence before admission) 


TA) 
Montgomery warvuno || Mati and Montgomery 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Chevy Chase Chevy Chase 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. eee 


10 Grafton Street 10 Grafton sprert yes fal NOI 
3. NAME DF First Middle Tast a Day Year 
(Type or print) Austin Cooper Waller |" DEATH wm April "ASS + F966 19 
5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 


7. MARRIED EX] NEVER MARRIED [_] 9. AGE (in years 


last bir 


ants TFUNDER J YEAR |IFUNDER 24 HRS. 
lay) |Months | Days | Hours | Min, 
Male White wiooweo [] Divorceo [-] 10-29-1884 re | 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN DF WHAT 
“Re most of ane, ife, even If retired) INDUSTRY OUNTRY; 
Retired—Banker - - - Iowa eee 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Robert Haigh Waller Mary Ellen Cooper 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unkown) WT war or dates of service) 


ONSET AND DEATH 
LSBOumee 
y 
gave rise to Immediate 


578 07 3189 Fannie 2 wa See Item No, 2, 
7 ime TO 
cause (a), stating the OUE TD 
underlying cause last. Sto bor, 
PART II. OTHER SIGNIFICANT CONDITION NTRIBUTING TD DEATH Petal JO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 


18. CAUSE OF DEATH [Enter only one cause line for (a ©), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
Conditlons, if any, which 
* ’ ORMED? 


ZO 2 yes ([] No EL 
20a. ACCIDENT WAS UNDERLY/! |. | DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part } or Pai of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF 9 TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. white —, Not While factory, street, office bidg., etc.) 


p.m. at work at work 


21. | certlfy that (1)- ital) attended the deceased from. 


saw the deceased alive on 
22a. SIGNI 


MEDICAL CERTIFICATION 


that (0 (we) last 
occurred at M, from the causes and on the date stated above. 


F j22b. PATE SIGNED 
ON Mon D7 Pins. ol ZIT 


22c. PHYSICIAN'S 22¢. ADDRESS 


[Dr .“trdtPee H. Mitchell 4890Battery Lane, Bethesda, Md, 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


VR AIS (4) 
20M 1/65 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY gee SaetOnTe rate ‘town or county) (State) 
MOVAL (Specify) 


KH inns Bd se 4-1081966 Gate of Heaven eae ee DEAN gaan 


og sph awler 6 Sang, Wash D.C ft. f, Q 
-3 = cz = 


ecuted within 24 hours after 
pletely filled in by the funeral 
land 2s! 


i 


(ira) 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


8 attending physician 


physician. 
ed by th 


death. Page 4 may be retained by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be” 
TO FUNERAL DIRECTOR: Atter this certificate has been si 


VR AIS (4) 
20M S-63 
NJ 


MhL_2s604 CERTIFICATE OF DEATH ie 
a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


MARYLAND STATE DEPARIMENT UF REALIFL 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|. PLACE OF DEATH 2, USUAL RESIDENGE (Where decpesed livpd, It Institution: Residence betore edmission) 
‘e. COUNTY @. STATE ys yal COUNTY Wiz ot 
MARYLAND v % fied foe MO 
¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Lo Ae Loose 


b. CITY OR TOWN {it outside corporete limits, 


d. NAME OF (POSTAL ‘OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRES: . 1S RESIDENCE 
ae ae She ee SS ON A FARM? 

*43 é CA OSPF OP. (auf = | yves(] no 
. NAME OF First r ast ‘KE DATE 0 “Month 1 a 


Rao ca a “Last s 
tie bores flash heii 
5. SEX ] 6. COLOR OR RA 3 = 

Mo He OR RACE|7, MARRIED [Sq/NEVER MARRIED | ] | 8- DATE OF BIRTH Sie ian Bett = 


a 
wipowep []_ _vivorce [7] Ve a SL GF 6G. 
We. USUAL OCCUPATION {Give kind of work vary) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Gounly & Stele, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
dons)during mos! of working life, even if retired) , A 
’ ~~ —a . 
Keres ne Cy / JERE UY. S-# 
3. “FATHER’S NAME | 14, MOTHER'S MAIDEN_NAME 


darters & Wea Honk Lees Keira : 
its WAS eee ie IN U.S, ARES, fee ‘| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
soe. 67-AllP A. 


a INTERVAL BETWEEN 
Bs - ONSET AND DEATH 
PAS ET CCPGETIO Ata? pelere si 


Bea A arr “OE Wee 


9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 


} 


Wirt 7 eee Mbt Be _ CBbCL7 O22) eZ oy 


geve rise to immediete couse 
(e), steting the underlying ( DUETO 
c ic) 


z PART Il, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV PART He)| 19. WAS AUTOPSY 
2 a D 
< ie SUAS) ves [] No [BY 
= 20e. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW. INJURY OCCURRED. {Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20t. (City or town) ~~ (County) (Stete) 
ray Hour e.m. While. Not While fectory, street, office bldg., etc.) § 
= jet work [] et work a ! 
(we) last 
above. 
22b, pare 
ATTENDING MED. STAFF IGN! 
+ mo. | PHYS. [BY bikecror [J Prvs. [J LY SOSEER 
ICIAN’S . 4 22d. ADDRESS 7+ S 
mlm be BEB Cmbau Shs Cont. fee. LAK (00 


CREMATION, 
{Specify} * 
, 


23e. BURIAL, 
REMO’ 


23d, LOCATION (City, town or county) Ho. 


23b. DATE THEREOF 23. NAME OF CEMETERY OR GREMATORY 
4 -/8= (ole | Care JE TIEAUEM. ERATO b 
FUNERAL DIRECTOR’S SI Tt Z ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


D. bi a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, peo |e 


~ eae ok CERTIFICATE OF DEATH 05 
o £22 — 
s 22 3 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= E a. STATE b. COU 
2 232 Montgomery MARYLANO Maryland Wont gomery 
Ss + 35 b. CITY OR TOWN (if outside eorparaie. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 Bs g write RURAL and give neare: P 
a Geel Silver Spring Rockville 1s - 
2:3¢ & NAME OF HOSPITAL OR INSTITUTION (if not In Rospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2on ON A FARM 
& 282) ¢ Holy Cross Hospital 13207 Midway Ave. alate 
Bs | 
= > # 
=. os 3. NAME OF . First, idle Last 4. DATE Month Day Year 
S = PeenSeD Virginia 4 Walters| 0, April 5 398 
S 
3 2 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE fin i TFUNDER 1 YEAR|IFUNDER 24 HRS, 
os . y) hs Hours | Min. 
8 a> Female White ‘witoweD £7] owvorceol]| “pril 6, 1879 | 88 ss | 25 
© e=s 10a, USUAL OCCUPATION (Give Kind of workdone - 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT 
o st of workin, ‘8, evel 
2 382 ousewite” rene aan Maryland TA 
2 2 
3 2 ad 13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
& wee HILLARY T. HIGGINS Ss i 
ae je . ARAH M. WILLIAMS 
8 2. e Op, HAS DEGERSED EVER INU.S. ARMED FORCES? J 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=o NnkoOWn, yes give war or dates of service; 
= Bee no Swechoase 172 #8-34578-Aubrey Walters, son, same item # 2 
:. = =e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ta ae 
ou ae PART |. OEATH WAS CAUSED BY: 
=SoE5 IMMEDIATE CAUSE (a) ELE BKo-VASCULAR ACTER WO SCLEROSIS Ve 
£3 222 Zu y 
53 835 4X OUE To 
g2555 Cenditions, If any, which b ALIZE C Pielc Lek oS, KY 
2° 5a ise. t (b). 
Bue Sao gave rise to Immediate 
Pe ena cause (a), stating the OUE TO 
=e aoe underlying cause last. {c) aa 
S22 & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITIONGIVENINPART1(a) 19. Was AUTOPSY 
ee ous = a a 
25835 3] > ENE ELL Yes [[] No 
= Sea Ae tAGEMES MELLITUS 
ZSSHT © |= | 20a. ACciOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I of item 18.) 
Sats & | OR CONTRIBUTING () CAUSE OF DEATH 
eZ seu; G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
BH nse iat 
Zeess S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= oe 
aS Tse 5 Hour a.m. While — Not while factory, street, office bidg., etc.) 
ay £23 = p.m, 19 at work] at work 
53 Tz2 21. I certify that (D (this hospital) atfended the i from. WY 19 6 to 5, 196, that (1) (we) last 
Zegss 
ES ols saw the deceased alive on. 19.6 , and that death occurred até 4M, from the causes and on the date stated above. 
=<2oc: 2a. SIGNATURE 220. DATE SIGNED 
£3 zo ae ATTENDING MED. STAFF 
Se 5 ae at ote, mo. PHYS. Dp director (] pus. [| HVE 
22485 2c. PHYSIPTAN'S 22d. ADDRESS 
RE= _o m 
soso || | “'CRPchard H. Pollen 10511 Summit Ave. Kensington, Md. 
ees i = = = ———— : 
=e Res 23a. syonc eos” 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
° BR pect fe 
ee al April 7, 1966 Darnestown Fnestown, Maryland 
: ABBR ES R11 t wy GISTRAR| 250. RECISTRAR'S 2 SIGNATURE , 
ah Syed DIRECTOR TBS Rock. Pike “ap 
W. i 2 
we 8 (9 cal yson Wheeler Funeral Home Rockville, Ma. |oAP | frhortrs Yuedge. 
20M 1/6 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


PUN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 & MARYLAND STATE DEPARTMENT OF HEALTH 


gave rise to Immediate natae 
cause (a), stating the 
underlying cause tast. ©) Peritonitis 


ificate has been signed by the attend! 


di OOOH CERTIFICATE OF DEATH 15699 
83 mete nn DF fleet 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
2 C a. STATE b. COUNTY 
Fi ic W_1\f marvianp 
=e b. ah OR on (if oxftbide cor; oral ifnits, c ‘at ‘OF STAY IN 1b ji c. CITY OR TOWN (If outside corporate Md write 
2s 2 “w Sth Yer a give neares' 1 + 
= 2 = | S. [Dy iat a, 
uf ga OR INSTI rN TF yi In ie & stregt address) || d. STREET ADDRESS 8. Ey BESIDE NO 
238 ,, 
= / 
ppd os He 3p @ /7 Ak Locus Fase rl ves. wo 
Bss NAME OF First oe 4. DATE Month = Year 
B52 (Type or print) avlar Cf] beats —_ LE 2 whe 
oe Wa SEX 6. ton ACE | 7, nai: NEVER a U. af "Og 9. git years [IFUNDER1 YEAR IF UNDER 24 HRS, 
6 H jas! lay) | Months Days | Hours | Min. 
5 mote DivoRCcED [_} H-/7. 7-2? yrs. 
— wa 1a fe. Give kind le one pa Ge oF BUSINESS OR iL 172K County & State, or foreign country) | 12. GITIZEN OF WHAT 
S25 during,most of mB. life, euen If rj Crete ’ x 
PEE em Agracut Ltiure ragihia es | LSA, 
£ oe rR ee A 14. MOTHER’S|MAIDEN NAME 
Bee Simon ue Get Martha Yones 
42 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT id 
= S (Yes, no, or unkown) | (If yes give war or dates of service) SoC it Vogl 192 As bcust. G: YyAove Rad. 
Be 0 one one Mra, Raymond Luckett Silver Spring, (Md. 
#3 18. CAUSE OF DEATH "Tenter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 
s2 IMMEDIATE CAUSE (2), Acute myocardial infarction 
ps ee, 
3s 4of DUE To 
BS Conditions, If any, which ) __ Perforated gastric ulcer 
22 
ne 
oe 
a3 
oe 
as 
2 
ex 
3s 


< 
s 
Ss 
73 
2 
= 
= 
3 
2 
5 = = 
= & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
ts & AUN PERFORMED: 
Ss $ YES 
se a = | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
ats DR CDNTRIBUTING [] CAUSE OF DEATH 
5 i 
B82. & | (IF E(THER, NOTIFY MEDICAL EXAMINER) 
2 228 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF UU Y omar »farm,| 2Df. (Clty or town) (County) (State) 
~ Ll U2 3 Hour am. while Not White factory, street, office bidg., etc.) 
a £288 = mM. at work at work [_] 
Bose attended the deceased, from__3 ~ , 1962 Lo that (I) rel last 
s es 19. and that death occurred at<_£< PM, from the causes and on the date stated above. 
San = A DATE Pek 
gers ATTENDING 5 _MED star 
pose) M.D. T—oiretor ~ GUE Ob 
Baa 220. PHYSICIAN) ; ae a 
Ez eS | _ Nanay) Ae | BS Nae Bang 1VE 
Zz = Fr = LN elf al 
S223 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 e55 EMAVAL, (Specify) 4 
eS af aad 1966 | Ka Ae 1 Radae Cenetery y 
25a. REC'D BY REGISTRAR 
3 nbee gia Avespie 
VR AIS (4) unphrey, Yine. ye {vex 3 UNG, Me. oAPR 2 it {966 
20M 1/65 = 


FOR san 


HEALTH DEPT. 


This certificate should be executed within 24 hours after death. @... is 


necessory, please execute the certificate, writing the ward “pendin 


TO DEPUTY AJ EXAMINER: 


the State Department of 
in 72 hours after death. 


"in pencil in Item 18. Give Pages |, 2, ond 3 to 
Examiner's Office olang with farm PM3. Page 


the funeral directar. Page 4 should be forwarded to the Chief Medical 
Health ar its designated agent, prior ta burial, cremation, ar remavol, and in ony 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-tronsit permit. File pages 


VR AISME (5) 
6M 1/66 


GO 


Item 21 Film 6376 5/20/6MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S637 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15693 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY o. STAT b. COUNTY, 
Montgomer MARYLAND Maryland Montgomer 
b. CITY OR TOWN {If outside carparate limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) a 
ensington 1 month Chevy Chase, Md, la -f 
d, NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) d, STREET ADDRESS e@. Oh Cea 
Carroll Nursing Home 25 W. Irving ves CL] no 
esi epee First Middle Lost 4, DATE Month Doy Year 
DECEASED * OF : 
{Type or print) Louise M. Ware pan April 5, 1» 66 
6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE {i years [IFUNDER TYEAR J [FUNDER 74 HRS 
8 2 lost birthdoy) Months | Doys [ Hours | Min. 
wioweD [] pivorced []| July 17,187: 93 vis 
10a, USUAL OCCUPATION (Give kind of work done tOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY a COUNTRY? 
Housewife Siete Vontreal, Canada UsveAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eichard F, Trotman ‘argaret Connor 
i WAS onenown ty U.S. ARMED PORES faa 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ade 
es, NO, OF UNKNOWN, ‘yes give wor or lotes of service] 
ho | none Mr,demes Wimsatt, 25 W.Irving St.Chevy Chase 


INTERVAL BETWEEN 
ONSET AND,DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for {0), {b), ond {c).) 
PART |. DEATH WAS CAUSED BY. . 
IMMEDIATE CAUSE (o) —Uremia 
-) 


be. C DUE TO 
Conditions, if ony, which gove (b) _ Diabetes -~Melitus 
tise to immediote couse (0), 
stoting the underlying couse Ma id 
eres Pers & i io- i 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Fracture left hip ves] No (& 


200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 


PRIMAR’ ¢ CONTRIBUTING EC) : 2 
an Fell at home causing fracture of left hi 


CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF MR oe form, 20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
peat lel g 0 Cc c 


Hour o.m. 
cof work 
21. 1 certify that | took charge of the remoins described obove, held an Autopsy [_], Inspection [XJ], Inquiry JX], ond in my opinian 
death resulted fram: Natural causey/&RY, Accident [XJ], Suicide ["], Homicide (_], Undetermined monner ["} 


CHIEF MEDICAL EXAMINER] 
UAL oii Ls bar uo, ASSISTANT MEDICAL EXAMINER ie MRD 


MEDICAL CERTIFICATION 


pious DEPUTY MEDICAL EXAMINER 
NAME (Tyee) John G, Ball, M,D, Mont, County Addiess (street, city, town, of eal 4/5/66 


2o. BURIAL, CREMATION, 73b. DATEAHEREG 3c_ NBME OF CEMETERY OR aah ‘ATION (City or Town) (County) (Stole) 
Be OVAL Sect) 77 of. 1 yl Oss ‘ : 
PRAL DIRECTOR oS) We P BY REGISTRAR Stig REGISTRAR'S SIGNI URE 
bmogh, 
4 


ificate be executed within _ hours after death. 


am 
S 
3 
= 
= 
3 
By 
3 
2 
= 
= 
3: 
£ 
od 
a 
2 
‘Ss 
= 
= 
2 
= 
= 
o 
= 
= 
= 
= 
2 
72] 
s 
x 
= 
o 
= 
5 
= 
E 
@: 


e 
nt 
° 


ding ph 
ficate has been signed by the 


Page 4 may be retained by the hospital or atten: 


TO FUNERAL DIRECTOR: After this certi 


filled in by the funeral = 


iy 


ete! 


sa 


attending physician ai 


bon papers. Pages 1 and 2 


mit. Then please re 


{, cremation, or removal, and in 


he burial-transit per 


filed with the State Dept. of Health prior to buria 


director, page 3 should be detached for use as t 


fter death. mS 
Sa 


within 72 hours a 


ng’fo 
anheye 


o 

= 

EoEsS 

e z 

Es 3 
2 

o Ca 

z 

VR A15 (4) 


15M 4-64 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05608 CERTIFICATE OF DEATH ( 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
se ba it e. STATE b. COUNTY 


M omery MARYLAND Maryland Montgomer 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 


| Kensington tonsville ew, 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) qSIREET ADDRESS 6. TS RESIDENCE 
Carroll Manor Nursing Home 20904 Broke Knolls Rd. 


ves(]_ no) 
3. aa First, Middle Last 4. a Month Day Yeer 
{ype oF print lilly E. WERFILLD DEATH Ag sh, Ab 19 66 
5. SEX 6, COLOR OR RACE 9. AGE (In years 


7. MARRIED {~] NEVER MARRIED [_]| 8 DATE OF BIRTH 


Basie wipowen fr] pivorcep{]| 15 April 1889 


White 


t birthday) 
Tes as 


TF UNDER 1 YEAR |IF UNDER 24 HRS, 
aa Days | Hours | Min. 


IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) f INDUSTRY 

Carpenter uilding Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Bradley Warfield Sarah King 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 

No 577-10-9561 | Wilson E. Warfield Item # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


rs => ONSET AND DEATH 
Pa DOT PT AR Teer 0 te Leks Tic MErkT— diseases | C 


Kr DUE TO 


Conditions, If any, which (b) Z SSCWITAL LEA FER Fzv ster ars 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. 0) GrewEe rs Le [oY ) FE oSeLEQyscs _ 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY” 
= 
< aes he — 4s 
= Céreseal Hevo3eenme — ey ted egsg \l) Wet 
= | 20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert ! or Pert 1! of Item 18. 
f | OR CONTRIBUTING () CAUSE OF DEATH : 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a Hour e.m. factory, street, Office bldg., etc.) 
rat re. While Not While 
= p.m. 19 et work L] et work O 

21. | certify that (I) (this-hospital) attended the deceased fro ClL 26,19 6G, that (I) (we) last 

saw the deceased alive on_ AME 14 19_GG, and that death occurred a , from the causes and on the date stated above. 

22a. SIGNI E | 22b. DATE SIGNED 
ATTENDING ED. STAFF . 
fiw ime ——"_M.D._PAYS. bineeron DJ pays. [t| APe rk 8 é : 1966 
Zac. PHYSICIANS A L 22d. ADDRESS S- > o 0 hl . 
E (Type) enry owden CHEY CHASE Co 

2a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 

REMOVAL (Specify) 4 66 

; ; i REC'D BY REGISTRAR | 28). REGISTRAR'S SIGNATURE 

lage pal PTs a alos i RStkville Pap REC GIS s 
y eele eral Homepockville,Md. parMAY 2 v2 


7 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


050299 CERTIFICATE OF DEATH Seg 


After this certificate has been si 


3 shauld be detached far use as the b 


_ should be fied with the State Dept. af Health prior ta buri 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR: 


€ =St 
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= 
o 
= 
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1. PLACE OF DEATH 
a. COUNTY 
Montgome MARYLAND 


b. aN. oro i autside corporate ott, c. LENGTH OF STAY IN 1b 
i ind give nearest 1 
Bet Aeeda Tae a Ty 5 days 


&. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 
U. S. Naval Hospital, Bethesda, Md. 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. STATI b. COUNTY 
Maryland ent Conti 
. CITY OR TOWN (If outside carparote fimits, write RURAL ond give nearest taw! 


Gaithersbur 
d. STREET ADDRESS 


Route 1, Box 392 


3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED OF 
(Type or print) John Crawford WEBB DEATH April 10 19 66 
S. SEX 6. COLOR OR RACE 7, MARRIED F} NEVER MARRIED fe) B. DATE OF BIRTH 9. AGE ie years iF UNDER 1 YEAR 
GY irthday) Min. 
Male Cauc. widowed [1] pworceo (]|July 31, 1898 T  yts. 
tk USUAL gg nd af yore 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign cauntry} 12, ey OF WHAT 
luting mast af warking lite, even if retire INDUSTRY ; : 
ep oe IED ck ne Gout | Michigan City, Indiana us 
13. FATHER’S aE 14, MOTHER'S MAIDEN NAME 
Elsworth R. Webb Anna_ Shaw 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, 9, or unknown} |{If yes give wor or dates af service} —_ burg, Maryland 
ES Wve FT. CME Mre. Helen Webb, Route 1, Box 392, Gaithers: 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) EE ADEA 
PART |. DEATH WAS CAUSED BY: 3 
J tes «IMMEDIATE CAUSE (0) Cancer of the pancreas with metastases 
: A DUE 10 
Conditions, if any, which gave (0) 
rise 10 immediote cause (0), DUE TO 
stating the underlying cause 
a a ere @ 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. De 
= YS fos} NO 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
8¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, If. (City or town) (County) (Stote) 
oS Haur a.m. Wile Nat While factary, street, office bldg., etc.) 
- p.m. at wark L] at work O 
. certify that §Q (this hospital) attended the iS d from April 5 BB. o_April 10., 1966, that §) (we) las 
saw the deceased alive a te 16 900, and that death =n ooeaew at Q>4A' Mm, fram causes and an the date stated abave 
220. SIGNATURE 22b. DATE SIGNED 
ATTENDING ‘MED. STAFF * 
VF) Viley wo. FS Cl brtcroe OO pws GH] 11 April 1966 


7 NAME pe) { J. E. DAVIS, M.D. 75 PES Naval ie, Bethesda, Md. 


73a. BURIAL CREMATION, 2b. DATE THEREOF 0 
a iy yy 
: Pumphrey WA ERS LE ae 7 Ra ara G oe 
Por 8h 3h Georgia Ave.Silvér Spring ¥, DATA yi padi S 4 : 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTUB HD 
57UG dose 


CERTIFICATE OF DEATH 


de =< 


z 1. PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, Hf Institutlon: Residenee before §imission) 
es Seer a. STATE b. COUNTY 
as . f 
ee | Monte ner MARYLAND Maryland Howard 
Ze b. CITY TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
3 Olney Clarksville 1.3 46 

Sn d. NAMEOF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. IS RESIDENGE 
sr : ON A FARM? 
sef 7 © 
ag61|___Montgomery Co, General Hospital Trotter Road ves] nol 
Ss 3. NAME DF First Middle Last 4. DATE Month Day Year 
gone OECEASED OF 

i 

S 

> 


é@ Carl 


(Type or print) r 1 WEIGLE _ | DEATH Apri Ag 
5. SEX 6. GOLOR OR RAGE | 7, MARRIED f{"] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE pod F UNDER 1 YEAR IF UNDER 24 HRS. 


last birthday) Months | Days | Hours | Min. 


Vale WIOOWED [_] DIVORGED[_]| Feb. 7. 91891 yrs. 
xy ‘Wa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (County & State, or foreign country) | 12, GITIZEN OF WHAT 
iy during most of working life, even If retired) INDUSTRY GOUNTRY? 
3 Retired Dairy Business Washington ,D.C 
= Y LgDeGe 
= 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
S 
= a. cigle Rose Timmerman 
15. WAS DECEASED EVER IN U.S. ARMEOFORGES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Hen =|. _ =O3-6705 _| Mrs, Betty _— 
18. CAUSE OF OEATH EEnter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


: ONSET AND DEATH 
PART |. DEATH MEDIATE cause (_Cachexia and profound anemia 


pet Prickle cell carcinoma of lip with ) 


CEES Ura te Metastases to liver, spleen, pancreas)- |18 months. 
cause (a), stating they ovET? and bone marrow 


underlying cause last, () 

FI PART II. OTHER SIGNIFIGANT GONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Sent 
418 Ser ? 
wo gjcoronary sclerosis C chronic myocardial failure yes X] No] 

= | 20a. ACCIDENT WAS UNDERLYING a) 20b. DESGRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

$3 | OR GONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLAGE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

o Hour a.m, While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work oO at work QO 


21. | certify that () sthisdosxite!) attended the deceased from__3—30- _, 1 to__4-5- _, 19 66, that (1) (v2¢) fast 
saw the deceased alive on___4—4— _19 6G, and that death occurred at2_A\_M, from the causes and on the date stated above. 


22a. SIGNATU! bs DATE SIGNEO 
ebes SANSA KOS SOD BEC Nine OME DO) 4-5-66 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and fen 


director, page 3 should be detached for use as the burial-transit permit. 


22c. PHYSIGIAN'S 22d. ADDRESS 
eal “eHerles S. Whitaker, M.D. Clarksville, Maryland = 
23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF GEMETERY OR GREMATORY 23d. LOGATION (City, town or county) (State) 
REMOVAL (Specify) | 2 | Clarksville .Wa 
24. FUNERAL DIREGTOR Ta ADDR! 25a. REG‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) iG F.C.Higinbothom,Ellicott City,Md : y 
amas 2 vs APR 7” 1966 — 


ae 


24 hours after 
in by the funeral 


pletely 


b 
bon papers. Pages 1 and 2 should 


xe ithin 72 hours after death. 


ician. 


The law requires that the death certificate be executed 4 


retained by the hospital or attending physi 
CTOR; After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


TENDING PHYSICIAN: 


Depi. of Health prior to burial, cremation, or removal, and in an 


2 
p25 
An 2 

Rowse 
ER 3 
g2533 
m3 8 
2°28 


VR AIS (4), 
15M 7-62 


a 


v 


; MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05703 CERTIFICATE OF DEATH 05 697 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 
Montgomery MARYLAND ||_ Maryland Montgome Auf 
b. CITY OR TOWN [if outside corporat: ts, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end ave neerest lown) 


write RURAL and ova nearest town) 


4 12 yeara Sadv Spin / 
a. rave ‘OF HOSPITAL OR INSTITUTION {if not in hospital, give stroat addrass) : ake Soba 24 . RESIDENCE 
ONAFAI 
2604 Jennings Koad 2604 Jennings Road _ [a no fe 
F NAME OF s ~ First Middle + oR ATE Month ‘Dey Year 
{Tybe oF pil Adolf Julio Wei pinion Bama = April 1119 66 
5. SEX 6. COLOR OR RACE) 7. aprien ie NEVER MARRIED [] | ® DATEOFBIRTH = wie: aia years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; A jen bithdey] | Months| Deys | Hous | Min. 
Male White wwowe] _ovorcto[]| 22 Sept. 1886 _ Whoa. | | a 


1a. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY it 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


| Ket, Carpenter Bldg. Construction West Virginia ss | UL SAL 
Ke FATHER’S NAi 14. MOTHER'S MAIDEN NAME 
Sohn Weiahaupt | Sophia Mersing 
15. WAS DECEASED EVER IN as 3. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. inFontantr Cote d 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) oh “Hearings Re Roa 
No one 2AY-03-3 879 Florence P, Weishaupt Silver peng. | Md. 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: § Kea 2 osu) 
IMMEDIATE CAUSE e) Massive myocardial infarction. _ + Bh geietiph. 5° 
4 / DUE TO * 
Conditions, if any, which (b) Coronary artery disease. ¥ unknown 
gave rise to immediete couse _ ’ 
(e), steting the underlying DUETO 
cause lest. 7 e) e +o 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e]| 19. WAS AUTOPSY 
se 
By none eS i, hd oY wesirenme 
© [200 ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. (Ener neture of injury in Pert f or Part Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
5 | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
% [Boe TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 201. (City or town), (County) (Siete) 
= tnt, a While __ Not While factory, street, office bldg., etc.) | 
z pees 19 et work [_] et work ! 
|. 1 certify that (I) (this aA attended the deceased from. LO/ 26... » 19.65 to.. 4f14 ee , 1966, that (I)xerre) last 
saw the deceased alive on.....4/.d Af cece 19...86., and that death occurred at. 10s80rdMithe causes and on the date stated above, 
22e. SIGNATU ene aie 7b. DATE 
mo. | PHYS. 1 Nace oO Pays. [ye 4/12/86 
22e. PHYSIC. fof Fmt ore 4 =a = SS 


NAME (veel Morris a M. 11602 Gdéorgia Ave., Silver Spring, Md. 
23e. een een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
"Borat lis April 1966 | Parklawn Cemetery 


24 FUNERAL DII < SUZ BGS 2gia Paes 
Wamner ¢. Dail an 9nce, Sitver Spring, th 


23d, LOCATION (City, town or county) 


Rockville, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


APR 14 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
oes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05702 CERTIFICATE OF DEATH NO69R 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a TATE b. COU! ; 
VON JC OL ERO H/F AARYLAND AUS) 2) ZL AC 

b. CITY OR TOWN (if outside corporaté limits, c, LENGTH OF SFAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 

write RURAL and give nearest town) Ne =a 
Mee We 2 PLS. | SHER Vee 1a} 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 0. IS RESIDENCE 
ON A FARM? 
Lee. Cees LTA L. SAS faa yer Awe ves] no 
. NAME DF First Middle Last 4. BATE Month Day Year 


eset Br ae fpdavale, MIREE: DEATH Y- /7- WEE 


transit permit. Then please remove carbon papers. Pages 1 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


Cenditions, If any, which (0) 
gave rise to immediate 

cause {a), stating the DUE TD 
underlying cause last. (c). 


PART Il. DTHER SIGNIFICANT CONDITIONS GONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ia AUTOPSY 
ERFORMED? 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


SEX 6. COLOR OR RACE | 7, wARRIED [\Q NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (in years [iF UNDER 1 YEAR FUNDER 24 HRS, 
/ last birthday) (Months Min, 
“a wivoweo [7] piorceo[]|  A-AF-OG 
1Da. Le Me kind oaeorkgene 1Db. Pee a BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
a ore Be of working life, If retired) pe COUNTRY’ 
& Personnel (ppscer Dep eae “e s 
3 FATHER'S NAME (OTHER'S MAIDEN NAME 

< 

mi Carl A. Anderson channa Qohanson 

y 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRI Naar aaee coe = Address 

\ | (Ves, no, or unkown) | (If yes give war or dates of service) 75, er Aven 

it |_No None 20 -il- 7346 yederick S. Wer Sa 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pa ey 
~ : 

PART |. DEATH WAS CAUSED BY: ie » é bret 

g (oy, IMMEDIATE CAUSE (@) Jobin = nine 

8 57 / DUE TD 

y 

Vv 

“SQ 
yy 
& 


YES fa no [J 
z 20a. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
(a) DR CONTRIBUTING (} CAUSE DF DEATH 
(I EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) County) (State) 


Hour a.m, while net While factory, street, office bidg., etc.) 


p.m. at work [_] at work ia 
21. I certify that (I) (this a I) attended Spe See a from__ ZO ros to. irk z pee, that (I) (we) last 
EE 


saw the deceased alive o1 fe _, and that death occurred Dy, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a, SIGNATPRE 
a Mgt LG ott — no SE en MAE | f= 7- SE 
aa ESS 
tM San pen #.Firapee ely wie nv, Blin €, SS Mar 


a BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
poe 
( 


uArral 20. Anzit 1966\ Pa im Rockville, Maryland 
24. FUNERAL DIRECTOR GAZ 8dju PRESS a venue ls REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Warner €. Pumphrey, Ino. Silver Spring, larular 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) ue 


20M 1/65 


. | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
deri OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 0570. CERTIFICATE OF DEATH 5696 
aie 
= 28 1 uae ha F DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oo S ee 0, a. S ae b. COUNTY 
25 2. MARYLAND Mae ae Pegier. y 
oe Bs oefonk ots outside corporate limits, & LENGTH OF STAY IN IB || ¢. CITY DR TOWN (If outside corporate limits, write RURBC and glve ngérest town) 
ze 2 RAL and give nearest town) 
ae Ry SPRIM / <A Si Wer Sern Ls -7 
z ga d. NAME OF ke ‘AL OR INSPITUTION (if not in hospital, give street alidress) |} d. STREET ADDRESS a Hai fesdl ete 
=a |, 
ee Hs oly Gross Hos, Spite / 15109 feach Cechaed Kd. | ves nofd 
BSe 3. NAME OF Firs Middie Last 4. DATE Month Day ‘Year 
ree) DECEASED OF 
eh (Type or print) Avil Verte pu EX DEATH # 10. ONG 
see 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED[] | 8° DATE OF BIRTH 8. AGE (in a IFUNDER 1 YEAR IF UNDER 24 HRS. 
3 s Months | 0: Ho Min. 
Be eS ean le. | White WIDDWED A DivorceD [} R- -AY~-F/ on mie i 
as . USUAL DCCUPATION (Give kind of workdone| 100. KIND OF BUSI ; i z 
5 3e durin, pst of oe life, even If retired) INDUSTRY NESS OR ELBERT EASE Ceara ae sere ee ie COUNTRYT. EN 
Bee | AREA Ee ae Sid 
Ses 4 4 14. ae NA 
no B, 
; CHANY G7, ARS £4 SALMA. Th SLAIN 
“l) 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? j 1 Soar aecaaTY NO.) 17. INFORMANT {fed 
3 - (Yes, no, & unkown) i yes give war or shctar r 246 y ‘ i ag 4, 
‘ Mnirdo, 


18. CAUSE OF DEATH [Enter only one cause per line ac (a), (b), and (c). u 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) beeute 


H 2 oF DUE TO 
Genditlons, If any, which 0) vy Levatek Se Cal ay — 


gave rise to Immediate 


cause (a), stating the DUE TO Wo fee, 


underlying cause last. 


INTERVAL BETWEEN 
‘ONSET AND DEAT) 


P= 
E 
5 
&. 
Pa 
PA 
2 
i 
i 


(c).. 
FI PART Il. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} [19. Me 
= ———— 
$ ves} ND [oe 
ie | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature o} art | or Part I! of Item 18, 
E | OR CONTRIBUTING [] CAUSE OF DEATH Te fe ee sae 
© | (IF EITHER, NOTH JEDICAL EXAMINER) 
2 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not whe factory, street, office bidg., etc.) 
a 
= p.m. 19 at work] at work 


21. | certify that (I) (this-hespital) we ne deogas d a es" 19 196 , that (I) (weltast 
saw the deceased alive on. 19% _ and that death occurred a Sie the causes and on the date stated above. 


22a. SHGNATURE 22b. DATE SIGNED 
4A; ae ATTENDING ED. STAFF é 
LucZn M.D. pirector [] PHYS. 4-10-66 
PHYSICIAN’! = Vie 


MAM (ORV e Winen A. FI725CRALD Manu Beye E. Ce Lea Spaces, fla 
a BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMEJER’ CREM 23d. LOCATION (City,Aown or county) State) 
dy. peclfy) wy Lip pe “tn 1g Va 
puny T | 4/3 &6 b \7e wha | Care STRARSS SI xia 
7 ; | APR'1 2 196 
Adee, pi 362 lh, ih Eh) lof OC, DA 1 


~~ 


director, page 3 should be detached for use as the bt p 
should be filed with the State Dept. of Health prior to burial, cremation, 


= 
S 
= 
= 
S 
a 
2 
£ 
= 
> 
a 
2 
2 
2 
xy 
= 
o 
2 
4 
2 
3 
= 
2 
2 
‘3 
s 
= 
ig 
s 
ts) 
2 
= 
es 
53 
2 
= 
e 
o 
= 
o 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 


ty rt 
ase 5704 CERTIFICATE OF DEATH Qo 700 
& SEs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adnja 
a Ge ae "et a, STATE b. COUNTY 
5 27s ont gomery MARYLAND Virginia Smyth 
5 s 3s b. CITY SSH (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
On weil and give nearest town) 

B ite RURAL and gl town) 
8 ="3 Bethesda 6 days Marion ye 
+ 3 fn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a HACE AME fo 
a ae 
~ ©S88%%|The Clinical Center, Bethesda, Md. 20014 318 Clinton Avenue ves {]_no{X) 
5 ees 3. NAME OF First Middle Last 4. DATE Month Day Year 
Zon oo” DECEASED OF 
= ese (Type or print) Dora Frances Elizabeth White DEATH Aprill 23 1966 

SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 

3 EFS 7, MARRIED JX] NEVER MARRIED [~] et birthday} FeRAM bee (owes ned 
g EES Female | White wivowe [] __pivorceD-}|11 August 1914 | 51 yre | | 
See fa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
2 3 So during most of working life, even If retired) INDUSTRY COUNTRY? 
2 235 Housewife None Virginia U.S.A, 
3 £o8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© Bee Walter W. Blevins Julia Surber 
°o ve 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT. ry ress 
= £2 s (Yes, no, or unkown) | (Ifyes give war or dates of service) . The Medical Recof! 
3 oss No ascertainable The Clinical Center, Bethesda, Md, 20014 _ 
Py ~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TE 
ea Maa PART 1. DEATH WAS CAUSED BY: Cardiac Fail 
35 p85 ae JMMEDIATE CAUSE (a) Gardlac Failure 
=o SSE re X DUE TO of: 
82655 Conditions, tf any, whitch Mitral and Tricuspid Insufficiency 15 years. 
Sas gave rise to Immediate 
ge 322 cause (a), stating the DUE TO - 
s5 eRe | a SE «)_Rheumatic Heart Disease 15 _yea 
BEecs & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTDFSY 
o oor = 

232 & "i ‘ F 4 
=5828 2 |§| Postoperative mitral_and tricuspid replacement ves xj NOL] 

S52 2/2 pe 
2s s2= = ei a al UNDERLYING F]_ | | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part T or Part 11 of Htem 18.) 

ar3 = 
s 2 82a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zoe : 
Ze 2838 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206; PLACE SF INJURY Home, farm.) ZOF. (CIty or town) (County) (State) 
at Toe a Hour a.m. Whil Not Whil fy 1» Offi 1 ete, 
e2>se2 z = p.m. 19 at work[_] vat work 
S3 2 2 21. I certify that fik(this hospital) attended the deceased from_April 17 _, 1966, toApril 23, 19.66, that }) (we) last 
Esse saw the deceased alive on April 23 1966 _, and that death occurred at© 45M, from the causes and on the date se above. 
<fovt 2a. SIG E ; 22b. DATE SIGNE 
ss eee (S<ce os 74 pay ATTENDING MED. STAFF | 2 
e532 5 eas mo. pnys. [1 _pirector [1] envs. kt! 23 April 1966 
#e2s5 n wae. PHYSTCIAN's 22d. ADDRESThe Clinical Center, National 
57 BSs I nr Robert A, Buccino, M.D, Institute Bethesda, Md._20014 
enmes 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o% 5 5G REMOVAL (Specify) ect: Se 
se Buri b/26/66 Rose Lawn Cemetery Marion, Virginia ia 
2. ge Ng 3 ADDRESS 390] Nortin | 25a REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
on & rive : : 

ws | Arlington Funeral_Hone etington, Va. lowAPR 2.6 1966 Chol Vics. 


—— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. 


Poge 4 may be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S 


0570S CERTIFICATE OF DEATH OD 704 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 0. STATE s b. COUNTY 
y) Go Prist MARYLAND Ze 


b. CITY OR TOWN {Jf outside eofporote limits, ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (1 


write RURAL gfit give neakest town] 
Ae 27 es 30 tre’ 


‘ reas 
side corporote limits, write RURAL ‘ond give neagest tawn) / 
, ‘ thieda 2 fe / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Id RESIDENC! 
= y 5 ON A FARM? 
3Od Cheelrt ves (] No Dx 


3 NAME OF First ea Tost 4. DATE Month Doy Year 
fe of print) ie, a a 17 WwW fitz. DEATH 24> 73 iA 


ve carbon papers. Pages } ond 
event, within 72 haurs after det 


completely filled in by the funeral 


S. SEX r 6 COLOR OR RACE 7, MARRIED xl NEVER MARRIED [_]| 8. DATE OF BIRJH 9A { a IF UNDER | YEAR__{ TF UNDER 24 HRS. 
y irthdan De He Min. 
ate UV hae wioweo [] vivoreo FJ] 7/0 AEG Hel te BEES eel e 
2 100, USUAL OCCUPATON ern of work done 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
eS during most of wefking lifg, even if retired) 


COUNTRY? YS 


CAUSER 


UWS. Govt. 


cx ALi. 
13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAI 
Kae Cz i (ay) Vie E . 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


CHA 


te 
Q 


P 


(Yes, naozygknown) [(If yes give wor ar dotes of service] 
ae 


-tronsit permit. Then 


z. 177-07-6223 Mabel F. White Same as Item #2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ree ea 
PART |. DEATH WAS CAUSED BY: - Ls ‘ a é 
IMMEDIATE CAUSE (o} PE BAY] Then bese 5 — SO 
ry a f DUE TO 


gned by the attending physicio 


Step, 


Conditions, if at; which gove (b) cay etar eli io | Tn F arélyoide 


oO 

s 

o 

€ 

= 

Ss 

z 

S 

=] 

€ 

2 

= 

eg 

ae eS) tise to immediote couse (0), 
BBB 4 ; DUE TO 

° stofing the underlying couse 5 " 
Fr-+ (ant Serene tae (9 fro Vaseviar. <ars 
2 SS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
L2es 3 SoS PERFORMED? 
pos, ls yes [J] No 
2s = & | 200. ACCIDENT WAS UNDERLYING O1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
eS & | OR CONTRIBUTING LI CAUSE OF DEATH 
see S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23s 3 [ate TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED es, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£0 ‘% = Hour o.m. While Not While foctory, street, office bidg,, etc.) 
se = ot work. ot work 
ae 21. | certify thot (I) (this hospital) ottended the deceased fram. ===, Wee, to 2..,19__., that (I} (we) last 
g3e saw the deceased alive an afPrv} 1964, ond that death accurred at M, from couses and on the date stated above. 
Bae Po, SIGNATURE aiiiibane rs wan 226, DATE SIGNED 
2°85 PHYS, precron OC ais, CO] (Bape £6° 
See | Tc. PHYSICIAN'S 2d. ADDRESS ° 
ee 
z= 
322 230, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Mdstote 
S55 |Bu®twietangsit 4/16/66 | Grove Hill Cemetery | Oil City, Pennsylvania 
=) 


85 
=> 


|. FUNERAL DIRECTOR \DDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Roberek. Pumphrey BethéSda, Md. 9 ae, f 
DAT 


=a 
se 
sa 


This certificate should be executed within 2: 


TO DEPUTY A. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is necessary, 


underlying ceuse last. c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORM 


Yu 
ves [1] WOK 
208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 1V of Item 18.) : 


PRIMARY []} or CONTRIBUTING (1D 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


while oO Not While 


et work at work 


PA Jigs rw, 

FOR STA 05706 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Do 72 
HEALTH DEPT. 1. SNOUT cee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. STATE b. COUNTY 

ee Montgomery BASTARD’ Maryland Montgomery 
5° Se b. CITY OR TOWN (If outside corporete limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Ex Es Ite RURAL and give nearest town) rt Z 
22 §e en. I he. Silver Spring 1S. 
oe ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
oo 4 : 
Bee 8804 Holy Cr044 Hospital 115 Woodridge Avene ves(cl NOR 
se a @. NAME OF 
Se 3 aN BeeeaceD First Middle Lest 4. balls Month Day Yeer 
Paz (ype oF print) Paul Whé. DEATH 7 19 
sce 5. SEX 6. COLOR OR RACE | 7, MARRIED PO] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE {in oa F UNDER 1 YEAR|IF UNDER 24 HRS, 
2:25 s a ley) | Months | Da jou Min. 
sae ws Male White wipoweD |] pivorced}| May 2, 1905 60 yrs. : by | ‘ 
2¢s Bs 10a, USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 72. CITIZEN OF WHAT 
se =) Ss eo most of working life, even Jf retlred) INDUSTRY i 5 COUNTRY? 
fou 7» CPERV ISO coxp. Nebor, Missouri ‘ - 
pas gs 13. FATHER’S NAME T4. MOTHER'S MAIDEN NAME 
5 gs ; 
258 oF Arthur White Leona Graff 
z= =zS 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 1 TALSECURITY NO. | 17. INFORMANT ~ _AAddre’ 
S as (Yes, no, or unkown) hE rare cab. ey YA | . is Woodridge’ Avenue 
% 5 4 ul ase Anna White i 5; 
= 3s Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a),4b), and on INTERVAL BETWEEN — 
is ad PART 1. DEATH WAS CAUSED BY: c SNL AUD Ese 
as IMMEDIATE CAUSE (e). CAL 
gs 42o} DUE To > 
BS Conditions, If eny, which ) VL. A: 1A-LO 
Ze gave rise to Immediate 
Is cause (a), stating the ¢ DUE TO 
8 
3 
s 
@ 
2 
= 
3 
a 
ie} 
& 


MEDICAL CERTIFICATION 


edSbove/ held an Autopsy [| ], Inspection Se Inquiry XK], 
death resulted fr6ti; a Accjete Suicide [“], Homicide [-], Undetermined mannei 
CHIEF MEDICAL EXAMINER [_] 


N.p, ASSISTANT SMEBICAL EXAMINER [_] eee ei! 
gay es epi JX L be He 67 
t CUD rs revs (Street, city. to, ‘or county) Co 
23a. HoT TE 23b, DATE THEREOF 23c, NAME OF CEMp{ERY OR CREMATORY 23d. LOCATION (CH¥, town or county; Gtete) 
pec! 5 z , . a é, ~2 
Bitte? 8 April 1966 |Arlington National Cem, Arlington, Virginia 


corstt-o— Buf ju GeBHEEA Avenne 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


 Punphrey, Inc, Silver Spring, Md, (MER 11 1966 


Pa; 
of Health or its designated agent, prior to burial 


and In my opinion 


EXAMINER’S 
NAME (Typa)_/a 2 


please execute the certificate, writing the word “pending” In pe 
director. Page 4 should be forwarded to the Chief Medical Exam 


tetained for your files. 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


-~ 3 Qk "y 
05707 CERTIFICATE OF DEATH 09703 
€ra ns 

3 Ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
S sos a. COUNTY @. STATE b. COUNTY 
5 Sos Montgomery MARYLAND Maryland Mont gome 
eo i= 3s b. Ty. A au autside carparate ad c. LENGTH OF STAY IN 1b «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
= i ‘AL ond give, nearest tawn) 

ae eel wine He hesaa 6 days Bethesda (Saf 
5. Eso s sda / 
2 ecyve ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1 RESIDENT 
a Se ON A FARM?. 
a 3 Se 2¢ U. S. Naval Hospital 4502 Delmont Lane ves L] no fe) 
= 35% 3 NAME OF Fist Middle Lost © ATE Manth Day Year 
ays cove ype or print Donna Elizabeth WHITESIDE pata April 13. 66 
2 BSE P: 
2 Be: 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED f&]] & DATE OF BIRTH Kee rie FEUWDE TBR Lav HS. 

2 3 fanths | Days | Hours | Min. 
g = SS Female Cauc wipowen [] oivorceo [J] Sept. 30, 1950 | 6 ie [Meme | | 
ee TOo, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR IL BIRTHPLACE {County & State, at fareign cavatry) TE. CITIZEN OF WHAT 

25 during mst marking ie, even ifretired) INDUSTRY : é COUNTRY? 

a Rapid City, South Dakota SA 


P 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


by = [=3 5 be 
5 as 8 Daniel Fowler Whiteside Patricia Dale Littleton 
£ =a 2 1S. WASDECEASED EVER INU.S. ARMED FORCES? | ‘16. SOCIAL SECURITY NO. | 17. INFORMANT Dr. Daniel White sAldies 
Ss c= = (Yes, na, arunknawn) |(If yes give war ar dates af service] h 02 De ‘ 
3s ZF: No None 5 Imont Lane, Bethesda, Maryland 
B33 = 18. CAUSE OF io ian aie cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
gate PART |. DEATH d * 4 
cee Se ; IMMEDIATE CAUSE (a) Bronchial pneumonia 
fos 55 AWM YS DUE TO 
£ege2rs Canditions, if ony, which gave (b) Cystic fibrosis 
sé 225 tise ta immediate cause (a), DUE TO 
= Dees stating the underlying cause 
2 362 lost. a (9 
SE8L5 — 
e2 ues PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= See zs a PERFORMED? oO 
ss = YES f-}- NO 
35275 3 
3s 252 = (00. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
setts © | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze. ES S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20f (City ar tawn) (County) (State) 
ao2en0 £ Hour a.m. While Not While factary, street, affice bidg,, etc.) 
ae . 19 ot wark at work 
aa 21. U certify that (} (this haspital) attended the deceased from_April 7 19.44, ta_April 13, 19.66, that (i (we) last 
ae e3= saw the deceased alive an_Aprile33 _19_66, and that death accurred at_42)0.M,, fram causes and an the date stated abave. 
<e55¢ Pig STE V ATTENDING MED STARE a ee 
ee os = re—-\ mo. pHs. C1 _oirecron C) pws, 1/14 April 1966 
So $2 
= Biss 2c. PHYSICIAN'S 22d. ADDRESS 
mies MMe) oT, T. Tech, M.D. U.S, Naval Hospital, Bethesda, Md. 
uw 5-0 ——o- 
Se = 3s 30, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
mo “ if 
ot ane BREPOVA Grecity 4-15-66 Parklawn Cemetery Rockville, Maryland 
aa 2124. FUNERAL DIRECTOR ADDRESS Sq. ip 1 Fg 6 BIPAELBA IY SER 4 
Sra it R. A. Pumphrey Funeral Home, 7557 Wisconsin 6 f a7, 
Se a eS a 


y TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


éxecuted within 24 hours after death. 


s that the death certifi 


peat 


en 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ges 1 and 2 


the funeral 
rematian, ar remaval, and in any event, within 72 haurs after death. 


ind campletely filled in by 
lease remave carbon papers. Pa 


transit permit. th 


o 


igned by the attendin 


e 3 shauld be detached far use as the burial 
e filed with the State Dept. of Health priar to bur 


, pai 
shauld bi i 


directar, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a “ny 
05708 CERTIFICATE OF DEATH o5'7u4 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY o, STATE b. COUNTY 
Moa Ly MARYLAND Mm. 
B. CMY OR TOWN (IF oubeMle corporate limés, © LENGTH OF STAY IN Ib © CITY OR TOWN (If aulside carparate limits, write RURAL and give qfarest tawn) 
vwtite, RURAL and give nearest town) , x * : 
p RLM Sylve as Spam Te: 
@. NAME OF HOSPITAL OR INSATUTION (IF RA in hospital, give street oddress) &. STREET ADDRESS © RRO 
: y 
Ae Ags 2 peScsie o3 e/ Beau . [ves DD No 
3. NAME OF First ¢ 4, DAT Mapth Dey ——Yeq 
DECEASED i f OF we LG 
(Type ar print) PTHiGL © ¢ DEATH = ee 
S. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [] 9. AGE (In ee TFUNDER | YEAR _[ IF UNDER 24 HRS. 
last birt! Months | Min. 
Female.| cave. wivowed ([] pivorced [7] Tuly #4, 1884 9" a (oe _ 
10, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
tag! oe! lite, even if retired) INDUSTRY COUNTRY 299 
ousewi fe Was CG ered 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Caspar Eploff Martha Aman 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 6, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) i yes give war ar datas of service] Chevy hase . Same as #1 
”) 
l¥ a y [TO AA LL Oo Ac 


18. CAUSE OF DEATH ae only one cause per line for (0), (b\fond (c), . v eeiircah > <<a a Ee 
PART |. DEATH WAS CAUSED BY: 4A 0 
| _ IMMEDIATE CAUSE (0) fy © 12> vy Min eA kes 


TTAXK DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate couse (a), 
stoting the underlying cause a Ih) 


lost, () A r 
PART li, QPYER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEB TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Hl, . = PERFORMED 
Obreme CD (hy lshusl 2, we N 
200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or tawn) (County) (State) 
Hour o.m. While Not While foctary, street, office bldg., etc.) z 
p.m. W atwark CL) atwark CI Z 


(LZ, toto T9718, that (I) (me) last 
om couses and on the dote stated above. 
22. DATE SIGNED 


Gen certify that (i) (#is-hospital) attended the deceased from ren Sf 


eo = 


£0. STAFF 
DY pirecton C)_pavs, 


asf—— ee Wy, 
ar wi <—— “MO. J oO] &-21-“€6 
ic. PHYSICIAN'S DY a“ 2d. ADDR a 
a CO ee te MD ee Poe ase Lhe D 
(Stote) 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) 


hi a H OOReS W : " = te ig SIRAR ae, Tra $ on RE 
eS. H. Hines ashingto. pee Bip)pTRAR } 
D. c : MAY 5 196 We: sti eds 


‘24. FUNERAL DIRECTOR 


ges 1 and 


hin 72 hours after de 


wit 


tely filled in by the funeral 
Pai 


executed within 24 hours after death. 
carbon papers. 


Cc} 


en please re 
javal, and in any event 


physician an 


th 


7; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of eee da Ia AND. RECORDS, 301 W,_P Pye Aes BALTIMORE, MARYLAND 21201 


j 2 b & 
05709 CERTIFICATE OF DEATH (O75 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ie 
o. COUNTY 0. STATE b. COUNTY A 
Montgomery MARYLAND irginia 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CIT OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 
i, Rl id give nearest ly 
esda (rura 9 days Falls Church eg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e fpuk Jas 
U. S. Naval Hospital 1724 Olney Road ves [) no RE 
3 ae First Middle Lost 4. DATE Month Doy Year 
{lype or print) Don Bradley § WHITTON pe April 21 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED $C ]| 8. DATE OF BIRTH 9 AGE (in yeors” T IFUNDER LYEAR TT UNDER 24 HRS. 
1 Dirt tl Min, 
Male Cauc wiooweo [] owvorclo []|Mar. 26,1964 a ea 
1Do. USUAL et fee kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ae i WHAT 
di t i if | INDUSTRY NTR’ 
uring most of wie ite, even if retired) INDUS Rhode Island USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jon W. Whitton Mary Jane Harbin 
te WAS oe “ ity U.S. ARMED nae 16. SOCIAL SECURITY NO. 17. INFORMANT Address Church, Va. 
‘es, no, or unknown yes give wor or dotes of service 
no Mr. Jon W. Whitton,172h Olney Rd. Falls/ 


id by the attendin 
transit permit. 


quires that the death certificate be 
d with the State Dept. of Health priar ta burial, crematian, or rem 


Page 4 may be retained by the haspital ar attending physician. 
igne' 


wu 


After this certificate has been si 


je 3 shauld be detached far use as the bi 


ie 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
directar, pa 


TO FUNERAL DIRECTOR: 


35 
=> 


2a 
Esc 


= 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) ali oa 


neg ee ME as Hemaphilus influenza meningitis 


DUE TO 


Conditions, feny, which gove ) Encephalomalacia 


rise 10 immediote couse (0), 


stoting the underlying couse Bue 

fast, i} 
cp | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTORST 
So 
5 ES bel No Ch 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
84 | OR CONTRIBUTING C1) CAUSE OF DEATH 
S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) {County) (Stote) 
£ Hour o.m. While Not While factory, street, office bldg., etc.) 

p.m. 9 otwork L) ‘otwork CI 
21. V certify that (i (this haspital) attended the deceased fram_AD l2 19.66, ta_Ap , 19.86, that (i (we) last 


966, and that death accurred at__© 


, fram causes and an the date stated abave. 
ATTENDING MED. STAFF Ree See 66 
PHYS O onecror CF pas. 1M 

22d. ADDRESS 


Apr. 22, 
naME(Type) Je I. Lyn - S. Naval Hospital, Bethesda, Maryland 


730. BURIAL CREMATION, | 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (State) 
RROD Bese) pril 25, 1946 Westview Cemetery Atlanta, Georgia 


FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. Rf BAR'S SIGUATUR 
ives ‘Funered, Home. 2847 Wilson Biva. Arlington oa APR 96 1966 f aryl Nd 


Mer sva. 


saw the deceased alive an. 
To. SIGNATURE 


%c. PHYSICIAN'S 


SPERMS SON EL EAE SCC MARYLAND STATE DEPARTMENT OF HEALTH Ss 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 05710 MEDICAL EXAMINER’S CERTIFICATE OF DEATH n52ug 
HEALTH D 7. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived, if institution: Residence belare admission) 
ee ae o. COUNTY PFs ae 0. STATE b. COUNTY 
28 34 MARYLANI PA ~ 
Ps & = 3 b ey Ok if or outside ae jmits, ra . LENGTH OF STAY IN 1b ig babe {If outside carparote limits, write RURAL ogff give nearest Aawn) 
s 3 3 = hLrand give nearest ty : 
soe, Voc Of2 - 
OPE were TAAME'OF HOSPITAL OR STITUTION (IF tot  haspllol give sveet address) — a STREET ADDRESS ° RSPR 
- ese ae i " 4 ? 
ge 2277 |Weshingha av ¥ Hosp, /b2-3- ws C1 v0 £4) 
Se 35 3. NAME OF First Middle ost 4. DATE Year 
SS re DECEASED ay fi c OF : 
8 aes (Type or print) vour-ia q SON| beat 
ro) = 6. COLOR OR RACE] 7. MARRIED Pg NEVER MARRIED oO 8. DATE OF BIRTH % AGE {In fa 
3 last pir I) 
2 = IAAYe Ath. wioowen [7] ovr O\//— s- OY u 
— = $ ihe U! Cea on ene ad pietuore 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
=o = lurjag most of working lite, even if retires INDUSTRY be " COUNTRY? 
2 es Hocountant: Doel _t/._| Ohio Us A. 
ge’ Ss 13, FATHER'S NAME d 14. MOTHER'S MAIDEN NAME 
Fe of Wy : . Ww, : - 
Sie iLliam G. Wilson Maru Christman 
£ 22 5 
we 6 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 055 
i -r (Yes, na, known) |(If j dates of servic . 
ol ES [Mem eae" Mnperye ee wel 270-10-9022 |Plorence MM. litsaon 1952 Stout Street |. 
£ 5 AG, Pe 
Be oe 1B CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) "INTERVAL BETWEEN 
pes Pai PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 85 P76 IMMEDIATE CAUSE (a) Gunshot wound of head, through mouth, 
Seas ra X DUE TO 
3 £ 2 3 Seoul os. xe aie by with exsanguination. 
2 =a , 
= ~> oe stating the underlying cause DUE TO 
23 3s Lhe iy aa « 
3: 3 = = | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
BS ee 2 x 
P= a oS YES No (1) 
= 2 Als 
2 a ES 5 = pe CA Se a ‘2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port il of item 1B.) 
= JS eS ee ARKL or 
Se 43 & © | CAUSE OF DEATH, Deceased discharged loaded revolver in his mouth. 
gata g S20. TIME, OF IMIURY Month, Day, Yeor 20d. INJURY eve og Be. PLACE OF INURY Came, a WF. (City or town) (County) (iota) 
tse ta a While Nat While factory, street, affice bldg., etc.| 
2 2see = 10:'t Som 4/10 1» 66 atwark CL) atwark (4 Home Silver Spring Montg. Md. 
(-“ia~] a ry + . i 
Besa 2 21. | certify that | taak charge af the remains described abave, held an Autapsy Inspectian Inquiry <j. and in my apinian 
Se ne SF . > we A . 
oe 355 death resulted fry: Natural causes [_] > Accident [7], Suicide Harnicide [_], Undefermined mariner [_] 
28528 Yj 2 CHIEF MEDICAL EXAMINER [7] 
arses Sionature _/ 2 t ees Dap, ASSIST sesnbe aie we 22. DATE SIGNED 
St eR EXAMINER'S 7 
252%« a NAME NERS BOL DEY 7 le p x, fd aA mbes DL county) 
Sot Q 
efunot 
2 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours after death ®.., is 


Bu. er Wb, DATE THEREOF 23, WANE OF CEMETERY OR CRENATORY = TOCATION (CiPar Town) (Gun) (See) 
i aR 2K 1966| A. on 1 National Cem. gton, Ua. 


Mu. ra DIRECTOR Loe 2Sa. REC'D BY nee ‘2S. REGISTRAR'S SIGNATURE 


hoAPR 14 366! frorag Jud 


es 


< 
3s 
ee 
are 
Sz 
Ea 
S 


\ 


we 


\ 


ited within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eralie ce 


OS7414 CERTIFICATE OF DEATH 5707 
1. ae DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


STATE 1 +e b. COUNTY 
MARYLAND SHR “ 
b. ee DR TOWN oyna outside apirate, limits, |" LENGTH DF STAY IN 1b |} c. CITY DR TDWN (If outsid® corporate limits, write RURAL and give nearest town) 
aoe RURAL and fark nea! sk town) 
’ 


akong. NAME DF wale alate PITAL OR INSTITUTION (If not In 's. give strept address) || d. STREET ADDRE: 


@. TS RESIDENCE 
A FAI 


2. Ae ¥ Hes pital 2703 alot Mt SE,- Apt B20 es woh 


ician and completely filled in by the fun 


transit permit. Then please remove carbon papers. Pages 1 and 


3. NAME DF Fi 
pel * Irst | Last 4. DATE ar nth Day Year 
(Type or print) aKa 4 anes Wilson DEATH aed 1/ 19 64 
5. SEX 6. CDLDR DR RACE | 7, MaRRIED [] NEVER MARRIED[_] | & DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR IF UNDER 28 HRS. 
B last birthday) (Months | Days | Hours ) Min. 
4 Z| wwwowen RL —_oworceot]| © -6 - £3 yrs. 
= ja. bers ale. | a Give kind of work done| 10b. KINO DF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
A during most of working life, even If retired) INDUSTRY CDUNTRY? 
: eet Wervland 
\THER'S: tanec | 14, MOTHER’S MAIDEN NAM) 


Net / Horsey vous 
15. WAS DECEASED EVER | IRMED FORCES? | 16. SOCIAL SECURITY NO. | 17. pig ane Address 
(Yes, no, of unkown) hia hee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


, cremation, or removal, and in any event, within 72 hours after de 


PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 
: "IMMEDIATE CAUSE (2), cml 
x DUE TO 


Cenditions, if any, which (b) C 7‘ 6r g ta el = Fadi estg 4 


gave rise to Immediate 


cause (a), stating the ( DUETD ; 
underlying cause last. (c) CV 4A HArpwbo 3} ¢ one Seek 


3 PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASECDNDITIDN GIVEN INPART l(a) | 19. Pacer 
= ATE ee 
3 == yes [] ND Lf 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 
& | DR CDNTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMIN: 
z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work O at work 

21. I certify that \)Athls hospital) attended the deceased from__44- 5, wi - 4, 196 € , that(Qy tre) last 


saw the deceased alive n4&" 70 19.66 _, and that death occurred 12am, from the causes and pn the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu 


22a. SIGNATURE ia DATE SIGNED 
4 mp. PHYS. N° Ca Dinecror C1] PHYS. L£U-4 
/ PHYSICIAN'S we ADDRESS aries 
ia NAME TP) 7. f/, Cane trom m2 779) Carrell Ave Takoma lank, rs) 
23a. oe 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 
a Avr 14. 66|/0dd Fellows Cemeterv | Flintstone, Md. 
24. FUNERAL DIRECTDR ADDRESS bap REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vias | Lee Funeral Home, Ath & Mass. NE Wash DG@PR18 4966 fOtenlig Nudge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


57s EATH 
057 12 CERTIFICATE OF DEATH = 


7 


ia 
5 Bz a {} 2) Z ips 
aS £8 1, PERCE OP a TH i 2, USUAL RESIDENCE (Where deceased lived, if Inslitutlon, Residence before admission) 
52 
crea eek Vio Al e) es oe 1, LA b. COUNTY 
a a OME MARYLAND Fat R. 
os elit U 
= 3% b. CITY OR = N {it outfide corporate/limits, . LENGTH OF STAY IN 1b & CITY.OR Vi 4) If outside corporate limits, write RURAL end gj a town) 
x a5 Caan nap end ae neeres} towh) : 4 
= ie fo Hos. FAje Us £91 ot Se 
£ Ge Soa & ip, & eanmion Tip not in Phe give street eee) d. STREET ADDRESS is RESIDENCE 
3 , dds W; —_ ON A FARM? 
¢ Hpi / Si 
:2 70 < Lacy AWCER: AE. of Me C51, Lie v/s) Jol Ves] MW te Ses [aU No ay 
4. DR Month Dey Year 


PecERaED 


{Tye on print) Whe MARIE y Weed 


bd 6, COLOR OR RACE) 7, marRieD [_] NEVER MARRIED [_] 


oP. 
| PEATH A WA 7 0G 966 
E OF BIRTH 9. AGE (fh yoors [IF UNOER1 YEAR) IF UNDER 24 HRS. 
ne / 663 ey geen sua 
cy 


Months] Deys | Hours | Min, 
winowso 9] pivorcep [[] 
TOb. KIND OF BUSINESS OR INDUSTRY | 114 BIRTH! os ‘(County & State, or IB | 12. CITIZEN OF WHAT COUNTRY? 


AT Hore | Washiyva togl, Di | 4SA= 


14, Peele NAME 


Llc CrsTello 


event, within 72 hours after death. 


e 


ove carbon papers. 


108. USUAL OCCUPATION (Give kind of work 


done dying most of working life, even if retired) 
le ane 
ONel 


1S. wane Dok EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Sf sah A a Yea one 2d. 
ui Wieh } | lf yesgive weror detest service) NONE LE Cliexe TS BAK, RE. 


_— 
/ 18, CAUSE OF DEATH [Enter only one cause per line for fe), (b), end (¢).) INTERVAL BETWEEN J 


PART |. DEATH WAS CAUSED BY; Te ONSET AND DEA’ 
“ IMMEDIATE CAUSE [e) Oca. ~~ are hE Oe |_ <4} 5 wy nO, 
Faosf DUE TO ie 


Conditions, if eny, which (b} 
gave rise to immedieie couse 
(e}, stating the underlying 
cause last. te) 


hysician and completely 


The law requires that the death certificate be executed 


DUE TO 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. WAS AUTOPSY 
Ct AS iM hed SHEET 2 
" Ee 

3 a rs Geeta 

a © [20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) a ry 
5 OR CONTRIBUTING [] CAUSE OF DEATH 

oo (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 < ‘20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Siete) 

a Fal Hour e.m. While __Not While fectory, street, office bldg., ete.) | 

re] le ne x ot work []} et work [_] ‘ 

fa 

ia 


: — 
. | certify that (I) (this hospital) attended yr degea: from...0B.7Bos 7 {B> or eo’ a LEG; tbe vt , that (1) (we) last 
saw the deceased alive Ce ., and that death pean ay. SR, from 9 causes and on the date stated above. 


va G % sy 
22e. SIGNATURE ~ -22b. DATE 
BENS Bike MED, STAFF SIGNED 
Pivs. pA pinecron “ilk PHYS. oO Nes GAPE LE 


T 


ss 


director, page 3 should be detached for use as the burial-transit 
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s 
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5 
ct 
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5 
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£ 
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A 
— 
x) 
a 
e 
ao 
° 
2 
a 
° 
is 
£ 
z 
.) 


A 

ae 

5 aa 22. PHYSICIAN'S 

ane ee Ake . Wy WHINTHOMERY WUE: hock Vid.Lyp 

mS hb 23. BURIAL, CREMATION, 23d. DATE THEREOF — 23c. NAME OF CEMETERY OR OR CREMATORY us 23d. LOCATION (City, town or county) (Stete) 

oto Be Gpecity) ‘, ” a Lp. ; 

iG as (4) 24 one DIRECTOR'S "4.2 22 9b fee. fe eet OAR eee" 25 V5! sf Ds 
1SM 7/61 WwW. ul. OD. at Co. % ; GSS 


Oe: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ri 
ay 


O571: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


bd. uy OR TOWN (If outside co; 
ita nn and gl 


ge DEATH re oe RESIDENCE ee ‘deveased lived, If institution, Residence before admlssigh) 
Du L y SP" on bia, 

Fy 
c. CITY OR Pe) (it atalaey aaa if ‘and give nearest tawn) 
ws) No 


DOL. MARYLAND 


Pn limits, Qo. OF age IN tb 


8. IS RESIDENCE 
ON A FARM? 


e State Department 
72 hours after death. 


any elo een 
, 2, and 3 funeral 


PM3. Page 5 may be 


uit a ae en i] vars Doo 


2700 “2 Br Al 1 
~ oe WA 


First 


@ ALOR OR RACE FEVER MARRIED [_] | & OATE OF BIRTH 


7. MARRIED [} 


| AL oe DIVORCED [] SSI 7 
0a, USYAL OCCUPATION (eivg king of werk dona 108. KIND OF BUSINESS OR 5 
ret 


of working life, red) 


FATHER'S ie 


File pages 1 and 
|, and in any event 


Office along with ¢, 


[3 
15, Aaah EVER IN B.S. ARMED FORt 
107 or unkown) 


18, CAUSE OF DEATH [Enter only ona c: 
PART |, eS WAS CAUSED BY: 


Conditions, If any, which 
gava rise to Immadiata 


as a burial-transit permi 


enaatiey causa last, 


ing the word “pending” in pencil in Item 18. Give Pages 1 


ded to the Chief Medical Examiner's 


ICES? 
(ityes give war or dates of service) 


INTERVAL EEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


hl x 


(a), stating the 


19, “Was AUTOPSY 
PERFORMED? 
yes (J No 


(> 
‘Ob, DESCRIBE HOW INJURY OCCURRED. ane nuture of Injury in Part | or Part II of Itam 18.) 


RNA F 
or GONTRIBLTING o 


CAUSE OF DEAI 


» TIME OF INJURY Month, Day, Year 
Hour a.m, 


MINER: This certificate should be executed within 24 hours after death. If 
MEDICAL CERTIFICATION 


Page 3 should be used 


21. | certify that I took charge of the remains apg above, held an Autopsy [_], 
death resulted 


PXA 


@ 


me certificate, 


c 


SIGNATUR 


20d. INJURY GCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 

While Not While 

at work[_] at work [_] 


p.m, 19 


Inspection Sd, Inquiry , and in my ppinion 
t [_], Suicide [_], Homicide [_], determined nfanner [_} 

CHIEF MEDICAL EXAMINER [_] 
m.p, ASSISTANT MEDICAL EXAMINER a 22. “DATE SIGNED 


(leet ay Po A8~ 66 


}S 


rts Becoew JC) 


of Health or its designated agent, prior to burial, cremation, or remova 


director. Page 4 should be forwar 
retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME! 
please execut 


a 

> 
-% 
&. 
oS 


C! Seat 23b. 4, a3 ie " x aD) Oi Ml FRY OR CREMATORY | 23d. LOSATION (City, town or cor of! 
ecify) 
ipl ane A Dik: 
RA SIGNATURE 


25b. 


f, beg Chou Mags SS IO/ CS SRY 8 ies [oars Quay ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


714 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 


T {M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 05 


HEALTH DEPT. 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death ®.,, is 


8. Give Pages |, 2, and 3 to 


oe 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department of 


necessary, please execute the certificate, writing the ward “pending” in pencil in 


along with farm PM3. Page 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner’ 


5 may be retained far yaur files 


TO FUNERAL DIRECTOR 


VR AISME (5} 
6M 1/66. 


Health ar its designated agent, prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


ok 


us 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY 


a. STATE b. COUNTY 
Lohort: MARYLAND Maeye AND MoNtgomee y 
B: CI OF TOAW (TF outie nee met © LENGTH OF STAY IN Tb || «CITY OR TOWN (IF avdside carparate limits, wiite RURAL and give heorest tawn) 


write RURADand give nearest tawn) 
LET baa Lo f- “KockKvilh @_ 1S¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. wah Fane 
SVUb ok SAA (2452 SCleyz MiL& ves (No 
a Pa First Middle Last 4, DATE Manth Day Year 
AS OF 
(Type or print} WV) 4 RTH AE U;, Ru beats —OP6) 2 2 
5, SEX 6 COLOR OR RACE | 7. MARRIED ] “NEVER MARRIED [-]| 8 DATE OF BIRT °. 5; (in years | TFUNDER 1 YEAR 
fin years Manths Min. 
Ww wiooweo [] oworceo [| 7-2 A- d/ ee Ye 
10a, USUAL OCCUPATION oe kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY ye COUNTRY ? 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Kitts Lp OE, Atwell 
IS. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |{If yes give war ar dates af service} 
Arnold W. Woodrum hus 
18. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), and (c}.) fe aE ata 
PART |. DEATH WAS CAUSED BY: PE 
IMMEDIATE CAUSE » Cero ary Zn Suf$icen cy Arevte _ 
, DUE To . 
Canditians, if any, which gave (b) Ca rel Om) Va s¢ v/2 r Di pepse_— 
rise ta immediate cause (a}, DUE TO 
stating the underlying couse 
Cit as So (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eas 
S eke TY Rs 
3 EmPhysema-and Bronchial. ASth ma Chronic — vs) Wo 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
= PRIMARY C1 or CONTRIBUTING CI 
S | CAUSE OF DEATH 
S [20 TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 201 (City or town) (County (rate) 
£ Haur a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwork C) “otwork C1 


21. [certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection J, Inquiry [2 ond in my opinion : 
deoth resulted from: —Noturol causes [Q), Accident (CJ, Suicide (J, Homicide [], Undetermined monner [7] 


oe CHIEF MEDICAL EXAMINER [Z] 
SIGNATURE A: 13 a 


ASSISTANT MEDICAL EXAMINER [] CAINE lat 


M 
EXAMINER'S E06 Ra DEPUTY MEDICAL EXAMINER ir-4 ¥, L/2 ¥ Hé 6: 


NAME (Type) John G. Ball Bethesda, Md. Address (Street, city, tawn, ar county) 
a. BURIAL, CREMATION, EDF 2c. N CH Baie REMATORY 23d. LOCATION (City or Tawn) Caunty) {State} 
iy HBNOVALISpedity) §/Beee : aptist fe eme ermantown, md? : y 


24, "ps DIRECTOR AVR] Rock. Pik g We. RECD BY REGISTRAR 7Sb, REGIQTRAR’S SIGNATURE . 
Tyson Wheeler Funeral Home Rockville, Md. oaMAY 9 1966 


al or attending physician. 
After this certificate has been signed by the attending phi 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. ’ 
TO FUNERAL DIRECTOR: 


transit permit. Then 


director, pag 
should be filed with the 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5719 CERTIFICATE OF DE o Uo7tj 


sm nue OF DEATH . USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 


Mont gomery astate Maryland — COUNTY Mont some ry 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib j/ c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 2 
Rockville dt 


Silver Spring 13 days c 
d. STREET AODRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) @. IS RESIOENCE 
ON A FARM? 


Holy Cross Hospital 4407 Danvers Street ves{] nox] 
3. ea First Middte Lest 4 DATE Month Day Year 
(ype or print) JEFFERSON Re WOOLARD ced =April 13, 19 66 
5. SEX 6. COLOR OR RACE |7, MaRRIED [SY NEVER MARRIEO[] | ® OATE OF BIRTH SAGE (ia years [IE UNDER T YEARTIFUNOER 24 RRS. 
¥ st bir’ y) le 
Male White WIooWeO [-] ovorceof June 14, 1907 ile eee | = 
10a, USUAL OCCUPATION (Give kind of workdone| lob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | OF WHAT 
during most of working life, even If retired) i} ISTRY £ E 5 i COUNTRY? 
Insurance Salesman neurance Richmond, Virginia Us: 82 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
= Julian H, Woolard Elizabeth Sisson 
15. WASDECEAS US. 2 | 16. ;] a if 
Ap NAS DECEASEOEVER INU-S.ARMEOFORCES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT — Wi Fe address Same as 
Yess 577-05-8414 Charlotte R. Woolard Item 2, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ate a po eet 
PART |. OEATH WAS CAUSEO BY: 2 
/IMMEOIATE CAUSE (a) Reaguaty Fab— Las 
yo) 
17 # OUE TO 


Cenditions, tf any, which (b) QC brerney / 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. He Gat vee AE hk /, 44 lee 
19. Bed AUTOPSY 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO vp BUTNOTRELATED TO THE TERMINAL CTSEASE CONDITIONGIVEN IN PART 1(a) CRFORMIED? 


ves [] No 
20a. ACCIOENT WAS UNOERLYING Fare ea OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 


DR CONTRIBUTING (1) CAUSE OF D: 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

m. 


20d. INJURY OCCURREO 
While — Not While 
at work Oo at work 
21. I certify that (I) (this hospital) attended the deceased from act ~ that (I) (we) last 


saw the deceased alive on_C4<. Ie, and that death occurred (O335 , causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNEO 


4whbe Nex LR, uo. SE" Woe O RAE Ol 4n13-66 
22c. PHYSICIAN'S B21 ADORESS 


{SAVE (re) WILLIAM H. KILLAY 8 Wisconsin Ave.,Bethesda, Md. 


factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


208, PLACE OF Motatie) 20f. (City or town) (County) (State) 
19 


‘ounty) ~~ (Stately : 


a. | Fd. LOCATION (City, Jom sour 


23a, BURIAL, CREMATION, 
2 JOrates Nese 


BURIAL, OREMATIO\ 23. OATE THEREOF 
specify 

Buriat 4-15-66 | 
24. FUNERAL OIRECTOR 


€ 
ROBERT A. PUMPHREY Bethesda, Maryland APR T ’ 


\ 


— 


A 


FOR STATE 


HEA 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death ®.. is 


La 
<= 
o 
3 
= 


8 
3 


ges 1, 2, and 3 ta 


clang with farm PM3. Page 
2 with the State Department af 


e 
, crematian, ar removal, and in any event within 72 haurs after death. 


© 


in Item 18. Give Pa 


-transit permit. File page 


Page 3 shauld be used as o burial: 
> 


Health or its designated agent, priar ta burial 


NM 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examin 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 
5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


WR AISME (5) uy: 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05716 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QO7L: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Bs 0, STATE b. COUNTY A 
Mont gomer 4 - MARYLAND AAel - Mon tgemer 
b. CiTy eee a outside Balas ae c, LENGTH OF STAY IN Ib | «CITY OR TOWN {If outside corporate limits, write RURAL and give neorest n) 
write ‘ang give nearest ta 
withers bor 1G yA: Gaithers bure WP 
d. NAME OF HOSPITAL OR INSTITUTION (If not irf hospitol, give street oddress) a. STREET ADDRESS 
Ob Chestnut: Ave. 206 Chestnut A ve. 
By aor i 3 Middle pare Month Doy 
iiseorieiy® (fet ay zea) R. pieroht. an Aprv dl «ae 966 
5. SEX 6. COLOR OR RACE 7, MARRIED A NEVER MARRIED. [| 8. DATE OF BIRTH 9. AGE D yeors IF UNDER 24 HRS. 


Months | Doys | Hours | Min. 


AA. Ww - wows [] oworeo FE] Mev? 14) 17°7. | 5b bn 


100, USUAL QCCUPATION (Give kind of work do 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 
) oa 


: king Sty Lfétire 
fA in eS 6} I Pa TRY. Live ag. Me ry Jan d "i 
13. FATHER'S Nj iy 5 14, MOTHER'S MAIDEN NAME be 

4 Ps 
caf. Lae. Mf Lip VE Leto 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 ai Seu NO. Address 
(Yes, no, or unknown) |(If yes give wor or dates of service Oe 
Hath tee YC 


18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“SA 


Beet’ 
INTERVAL BETWEEN 


aes" 


G76 x DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE TO 
stoting the underlying couse 
Meld i) 

= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was ad 

2 ts ia 

& Pi Po COMTI a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

ee or 5 > Ps ra 

& | cause or oer Shet Self.e Rif bein chest Near Heart 

2 0¢. ul OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ~ | 20e. mg OF INJURY Mone, form, 20f. (City or town) (County) (Stote) 

2 = While Not While foctory, street, office bldg,, etc.) wes * 

2] 70 28 on 21966] ctor CO) ‘ctwork fl Gaithecs bury Ment AAd 
21. V certify tHof | tack charge of the remains described obove, held an Agony [ek ast Inquiry BQ. ond in my opinion 
death resulted from: Natural couses [J], Accident [J], Suicide 2), Homicide [1], Undetermined manner [_] 

4 CHIEF MEDICAL EXAMINER Leal 
Route OS). Teee Ap. ASSISTANT MEDICAL EXAMINER [_] 13 / 22 Seer 
aniers DEPUTY MEDICAL EXAMINER Ba] o6 
NAME (Type) Address (Street, city, town, or county) 


%3o, BURIAL, CREMATION, 236. DATE THEREOF 23c._NAME OF CEMETERY OR CREMATOR d,-LOCA TION ee me ys sy 
fn resty 
( Aectnw a 
ONPRAL DIRECTOR CZ RODE ESS — Bo. REC'D Bt Fane 2b. Lam SSI ATURE 
Kok (Ae Lect, Coadhimfen PRLS. 1966_Y 


